
ELM SURGERY
REPEAT PRESCRIPTION LIST

Please detail your current medication as per the columns below and allow 72 hours before collecting
from your nominated chemist as detailed below. Your GP will sendyourprescription to your

chemist electronically. All private prescriptions should be paidfor prior to your GP sending to
your chemist. Please call 049 433 1611 to make a telephone payment

NAME: DATE OF BIRTH:

ADDRESS: _

CHEMISTNAME: ADDRESS: _

Medication Name: Strength How many day/night/month
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