
FREE PRESCRIPTION COLLECTION SERVICE 

I am authorising the pharmacist at..............................................Pharmacy 
to pick up my repeat prescriptions from the surgery and have them ready for 
me to collect. 

Patient's name...................................................................................................

Address.............................................................................................................

..........................................................................................................................

..........................................................................................................................

Telephone no............................   Signature......................................................

Dr Board & Partners
Court View Surgery
2a Darnley Road, Strood, Rochester, Kent ME2 2HA

Telephone Number (01634) 290333 


