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Dr  T W Hunter (GMC No 2916112) 

Ms J B McCulloch (Management Partner) 

Dr  G A Simpson (GMC No 7036938) 

Dr L Tan (GMC  No 7072621) 

Dr L T Nisbet (GMC No 7446678) 

Dr J J Ledger (GMC No 6078447) 
 

CONSENT FOR PHARMACY COLLECTION SERVICE 
 
 You can arrange to have all your repeat prescriptions collected automatically 
by a pharmacy of your choice, by simply returning this form to the Practice 
with the details below completed  

 
Patient Name Patient DOB 

  
 

Pharmacy Name Pharmacy Address 

 
 

 

 
Consent 
I understand that by completing this form any future repeat prescriptions will 
automatically be arranged for collection by my chosen pharmacy, and that this 
information will be stored in my record and shared with the pharmacy, unless I 
inform the Practice otherwise.   
 
I agree that if I wish to change pharmacy I must complete another mandate for 
the Practice and pharmacy records and this will cancel out any previous 
arrangements made.   

 

Signed …………………………………………………………………       
Date .........................………. 
 

http://www.medicayr.co.uk/


40 DALBLAIR ROAD, AYR, AYRSHIRE, KA7 1UL 

TEL:  01292 281439   

EMAIL:  EMAIL@MEDICAYR.COM    

WWW.MEDICAYR. CO.UK 

 

Dr  T W Hunter (GMC No 2916112) 

Ms J B McCulloch (Management Partner) 

Dr  G A Simpson (GMC No 7036938) 

Dr L Tan (GMC  No 7072621) 

Dr L T Nisbet (GMC No 7446678) 

Dr J J Ledger (GMC No 6078447) 
 

CONSENT FOR PHARMACY COLLECTION SERVICE 
 
You can arrange to have all your repeat prescriptions collected automatically 
by a pharmacy of your choice, by simply returning this form to the Practice 
with the details below completed  

 
Patient Name Patients DOB 

  
 

Pharmacy Name Pharmacy Address 

 
 

 

 
Consent 
I understand that by completing this form any future repeat prescriptions will 
automatically be arranged for collection by my chosen pharmacy, and that this 
information will be stored in my record and shared with the pharmacy, unless I 
inform the Practice otherwise.   
 
I agree that if I wish to change pharmacy I must complete another mandate for 
the Practice and pharmacy records and this will cancel out any previous 
arrangements made.   

 

Signed …………………………………………………………………       
Date .........................………. 

http://www.medicayr.co.uk/

