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Age: 

This should contain the patient’s age and should be filled in by the prescriber.
D.o.B: 

This should contain the patient’s date of birth and should be filled in by the prescriber.

Title, Forename, Surname, & Address: 

This should contain the patient’s title, forename, surname, & address and should be filled in by the prescriber.

Signature of Prescriber:

This must be signed by the prescriber; the prescription cannot be dispensed without this signature.
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Part 1 - The patient doesn’t have to pay because he/she:
One of these boxes must be ticked if the patient is exempt from paying a prescription charge.

Part 2 - I have paid:

If the patient pays the prescription charge the amount must be entered in this box, one charge for each item.

Part 3 – Sign Here:

This box must be signed by the patient or the patents representative the address and date must also be entered, the prescription cannot be dispensed without this signature.
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