OSTOMED

HEALTHCARE

PRESCRIPTION SUBMISSION FORM

Please ensure the following:-

1 Prescriptions must not be endorsed.

2 Prescriptions must not be stamped.

3 All prescriptions are signed by the prescriber.

4 The reverse of the prescription is completed in full.

If you have any queries, please contact the Agency Processing Department on 01253 881290.

TO BE COMPLETED BY THE PHARMACY OSTOMED USE ONLY
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