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Patient Agreement for Electronic Repeat Dispensing 

	Patient name and address:



	Date of birth


	
	Telephone number 
	

	Do you want your prescriptions to be sent electronically?
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Which pharmacy do you wish to nominate?




I am the patient named above. 

I have been given information about repeat dispensing and am aware that I can ask a member of either surgery or pharmacy staff about repeat dispensing if I have any queries.

I have read "what the patient needs to know" overleaf and I understand what I have to do.

I agree to the exchange of information about my medication or treatment between my GP and my pharmacist as part of the repeat dispensing arrangements.

	Patient’s signature: 


	


GP/practice staff 
signature:
	


Date: 

What the patient needs to know:

I (the patient) understand that:

• 
My surgery will arrange for the authorising repeat dispensing prescription and a number of repeat dispensing batch issues to be sent to my pharmacy electronically. The authorising prescription is valid for up to one year.

• 
If I want to change pharmacy I understand that I will need to go to my pharmacy or doctor and request to change my nominated pharmacy.  I understand that the best time to do this is immediately after collecting my medication.  Changing pharmacy close to my medication due date could result in a delay in changing a nominated pharmacy.

• 
When all of my repeat dispensing issues are used up I understand that I will need to go back to my doctor to get another repeat dispensing prescription [my doctor may check first that I still need my medicines or other items].

· If I require items that do not appear on my repeat dispensing authorisation I shall order them directly from the surgery.

• 
I shall contact the pharmacy to order my medicine and make myself available to the pharmacist so that they can ask certain questions relating to my health and medication. This will enable the pharmacy to authorize the ongoing supply of medicine in this way.

• 
If I pay prescription charges I understand I must pay a prescription charge [or charges] each time the prescription is repeated.
• 
My pharmacist does not have to give me every item listed on the repeat dispensing issue form [for instance, if I have plenty of medicine left at home].
• 
I will let my pharmacist know about other medicines I am taking, so he/she can check it is safe to take these with my repeat dispensed medicine. I will tell my pharmacist about any other medicines that I am taking:
· after a hospital or dental appointment etc;
· from another pharmacy [including non-prescription items such as cough/cold remedies]; or

· herbal or other "alternative" medicines. 
·  I will tell my pharmacist if I stop taking any of my medicines for any reason.
