
   

 

 
 

 

 

Exemption from Repeat Prescription Ordering Changes 

  

If you are unable to order your repeat prescription directly from your GP practice by 

any of the ways described in the patient information leaflet, please complete this 

form and return it to your GP practice for consideration: 

 

Patient name………………………………………………………………………………….. 

 

DOB…………………………………………………………………………………………….. 

 

 

Address……………………………………………………………………………………….. 

 

GP practice name………………………………………………………………………….... 

 

I, the above, wish to continue ordering my repeat prescription through my pharmacy. 

I am unable to order my prescription directly from my GP practice because (please 

give reason): 

 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

 

Print name (patient / carer - delete as applicable)........................................................ 

 

Signed…………………………………………………………………………………………. 

 

Date…..……….……………………………………………………………………………….. 


