


Merseybank Pharmacy repeat prescription service can take the hassle out of
re-ordering your regular medication

Surname
Gender:
Email:

YOUR DETAILS

Dr’s Name

Surgery

Delivery CollecƟon Pay ExempƟon LeƩer

First Name

DOB:
TEL:

Adress

Your Doctor’s Details

I would like Merseybank Pharmacy to order and collect either in person
or electronic transfer my prescription(s) from the doctor’s surgery
on my behalf                                                                                         

Signed Date:


