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On Line Appointments and Repeat Prescription Service 
Information regarding the online appointment booking service

Only Patients registered with the surgery are able to use this service.

All patients wishing to use this service need to apply individually and complete a form.  Appointments are made in the individual’s name, this includes children.  Please ask for further information.
Repeat Prescriptions:

If you would like your repeat prescription to be forwarded to a pharmacy of your choice we are able to do this.  Please tick your choice and inform the pharmacy that you wish them to collect it for you.


** Please remember that once this is set up we will continue to supply all of your prescriptions to the pharmacy of your choice until further notice. You will need to inform us of any changes**

Usage policy.

Please use this service responsibly. In the case of any abuse of the service the surgery will revoke your log in details, stopping you accessing the service.  Example of irresponsible use of the service may include but are not limited to:
a) Booking appointments which are not for you

b) Booking appointments you have no intention of attending

c) Repeatedly booking and cancelling appointments.

d) Repeatedly requesting prescriptions that you do not need

I have read the usage policy and would like to register for online appointments and the repeat prescription service

Patient Name (please print): ________________________________________

Patient Date of Birth: _____________________________________________
Patient Address:  _________________________________________________

_______________________________________________________________
Patient/Parent Signature: ___________________________________________

Date____________________________________________________________
Your log in details will be sent to your address in due course.

PLEASE RETURN THIS FORM TO THE SURGERY AS SOON AS POSSIBLE

Dean & Smedley, Newhall             .….


Dean & Smedley, Swadlincote     ….. 


Dean & Smedley, Woodville       …..


Boots, Swadlincote                 …..


Brennans                                 …..


Manor Pharmacy	            …..


No Pharmacy                          …...
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