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...BRINGING YOU A HEALTHIER LIFE

Let us bring you a healthier life…Register today for FREE
    At Healthcare & you we put you first, register today. 
Simply fill in the registration form below and return it freepost in the pre-paid envelope provided and one of our team will call you within 5 working days to give you an opportunity to ask any questions you may have.
If you need help filling out this form or have any further questions, call us now on 01332 869229, alternatively visit www.healthcareandyoupharmacy.co.uk
(Please tick one of the following)
[image: ][image: ]                                  I AM THE PATIENT               I AM THE PATIENT’S REPRESENTATIVE
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[image: ]Important: please note that giving false information regarding prescription exemption may lead to legal action. Evidence of NHS charge exemption will be requested up on delivery.


I am the patient named above/carer of the patient named above. 
Electronic Prescription service has been explained to me and I am aware that Healthcare & You pharmacy can provide me with a leaflet that explains the service in more detail should I wish too.
I would like to nominate Healthcare & You Pharmacy as my nominated pharmacy for dispensing prescriptions issued by the NHS Electronic Prescription Service; I also give consent for this pharmacy to order my medication on my behalf and share information with my GP surgery. 
In order for Healthcare & You Pharmacy to provide the best possible care, they may need to access my Summary Care Records. I understand this and therefore give permission for them to do so. (More information on Summary Care records can be found at www.digital.nhs.uk/summary-care-records/patients.
I am aware that the information provided on this form is strictly confidential with Healthcare & You Pharmacy and I will inform them on 01332 869229 if any of my details regarding my prescription exemption charge were to change. 
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Sumame:

Address:

Postoode: WeB2018
Date of birth:

Gender:

Part2 Free reminder service
Tell us when you would ke your medication o arrive niext and we wil

remind you o order in advance.

What s your email address?
Emait

Pleasa provide your prefered contact number

Additional phone (i could be your care o family member)

Preferred contact time: Morming Aftermoon

Please provide your surgery detals below
Surgery Name:

Address:

Postcode:
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s 60 years of age or over
s under 16 years ofage.

816, 17 or 18 and in full-ime ecucation

has a matermity exemption certfcate

as a medical exemption certfcate

has a war pension exemption certicate

s named on a current HC2 charges certficate

gets Income Support orincome-related Employment and
Support Allowance.

getsincome-based Jobseeker's alowance WSA(B)
15 enttied o, or named on & vaid NHS Tax Credit Certfioate:

gets Universal Credit and meets the necessary critria
outined by the NHS.

has a partner who gets Pension Credit Guarantee Credit (PCGC)

Warning - Giving faise nformation may lead to legal acton.

Part5 Register to use this service

I understand the Pharmacy2U service and EPS and would like to
nominate Pharmacy2U Lt to collect my prescriptions on my behall
1 gve parmission forinformation about my repeat medication to be
sent between my doctor and Pharmacy2U.

1 give permission for Pharmacy2U to access my Summary Gare
Record to enable ther o provide me with the best possible care
For more information on the Summary Care Record, please isit
‘wwnedigialnhs.uk/summary-care-records/patiens.

1 understand that my registration wih you s subject to Pharmacy2
standard terms which | can get from wwww.pharmacy2u.co.uk/terms.
or by caling 0113 265 0222

11 have stated | am exempt from payment, | confirm | am properly
entitied to exemption and i this changes, | willtell you immediately
on 0113 265 0222,

We respect your privacy. We will use your personal information in
line with our privacy policy at www pharmacy2u co.uk/privacy. We
will notsellyour nformation to anyone, for any reason.

We would ke to kesp you up to date with products and services
provided by us, our group of companies and selected partners. f
you are happy for us to do this, please tick the elevant box below.
10 tllus how you would ke s 1o contact you.

Email Post Text Telephone.

1am the patient patient's representative

Signature:

Date:

Internal usa:
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‘Simply filinthe registation form and put n the pos.
Pharmacy2U, Freopost RLTU-BHYL-KEZ, Leeds LS14 1PQ

To register your partner or family member please visit
‘www.pharmacy2u.co.uk or call us on 0113 265 0222.

Ifyou usually pay for your prescrip

tons please tik here.
We wil take payment detais when you order your prescription.

as egistered at your doctors surgen
g £ 1fyou have a prescription pre-payment certiicate lease tick her.

Tite: e Mrs M Other
Fillnthis section f you don't have to pay for your prescriptions.

Firstname: The patientis exempt because he or she:
s 60 years of age or over
s under 16 yars of age:

Address: 18,17 or 18.and n ful-tme edlucation
has a maternity exemption certfcate
has a medical exemption certficate

Postoode: WeB2018 has a war pension exemption cerficate

Sumame:

s named on a current HC2 charges cerifcate

gets Income Support orincome-related Employment and
Gender:  Male Female Support Alowance

Date of birth

getsincome-based Jobseeker's alowance WSA(B)

s entiled 1o, ornamed on a valid NHS Tax Credit Certfate.

gets Universal Credit and meets the necessary critria
outined by the NHS.

Tell us when you would ke your medication o arrve next and e il i S DU

remind you o order in advance.

Warning - Giving faise nformation may lead to legal acton.
What s youremail address?
Emai:
1 understand the Pharmacy2U service and EPS and would ke to
e T T nominate Pharmacy2U Lt to collect my prescriptions on my behall
1 gve parmission forinformation about my repeat medication to be
sent between my doctor and Pharmacy2U.
1 give permission for Pharmacy2U to access my Summary Gare
Record to enable ther o provide me with the best possible care
For more information on the Summary Care Record, please isit
‘wwnedigialnhs.uk/summary-care-records/patiens.
Preferrad contact time: Morming Aftermoon 1 understand that my registration wih you s subject to Pharmacy2
standard terms which | can get from wwww.pharmacy2u.co.uk/terms.
or by caling 0113 265 0222
11 have stated | am exempt from payment, | confirm | am properly

‘Additional phone (i couid be your carer orfamily member)
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