NANTY PHARMACY C{L Prescription Collection Consent

Name: Surgery:
Address:

Date of Birth:

| give consent for Nanty Pharmacy to collect my prescription from the surgery,
and to complete the dispensing of my prescription at their branch.

Signed:

Date:

NANTY PHARMACY C{L Prescription Collection Consent

Name: Surgery:
Address:

Date of Birth:

| give consent for Nanty Pharmacy to collect my prescription from the surgery,
and to complete the dispensing of my prescription at their branch.

Signed:

Date:

NANTY PHARMACY E{L Prescription Collection Consent

Name: Surgery:
Address:

Date of Birth:

| give consent for Nanty Pharmacy to collect my prescription from the surgery,
and to complete the dispensing of my prescription at their branch.

Signed:

Date:



