NHS Electronic Prescription Service

Patient Nomination and Repeat Request

Patient Name:

Address:

Tel Number: Date of Birth:

Email:

Doctors Name:

Address:

NHS Number:

| am the patient named above/carer of the patient named above.

Nomination has been explained to me and | have also been offered a leaflet that
explains nomination.

I would liKe t0 NOMINALE ....eeiiiiiiiiee e e e e e
as my nominated pharmacy for dispensing prescriptions issued by the NHS
Electronic Prescription Service and GP Surgery.

Date: Signature:
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E-Nova Healthcare Group will hold information you provide on this form electronically and otherwise for administration purposes
and for assessment and analysis to enable us to improve the products and services we offer.

If you would not like to receive information on products and services please tick box D



