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TO THE PHARMACIST Please supply to INSERT PATIENT NAME AND ADDRESS

						DOB 
						NHS NO [if known]
INSERT GP PRACTICE DETAILS


Preparation[s]
 





Signed: . . . . . . . . . . . . . . . . …………………	Date: 
					Practice Address:
Practitioner: GOC Number: 			


Comments: 
<insert reason for OTC policy exemption>





Pharmacy / CCG Use
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Written Order in accordance with Section 5 of Schedule 5, article 11(1)(a) of Statutory Instrument 1997 No. 1830 as amended by Section 8 of Statutory Instrument 2005 No. 76
Provided by Primary Eyecare Services
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“The medication prescribed on this form may be supplied under the NHS from
pharmacies participating in th local NHS Community Pharmacy Dispesing

charge except where a patient pays a prescription charge.
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