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Electronic Prescription Service (EPS)
Name __________________________________Signed _________________________________
NHS Number____________________________ Phone __________________________________
Address________________________________________________________________________
_______________________________________________________________________________
Please delete as appropriate and sign 
· I am the patient named above. Nomination has been explained to me by staff at Dingle Park Practice. I understand that EPS is an NHS funded service. I have also been given a leaflet about this. I have read the nomination leaflet and understand what I have to do. I will inform the pharmacy that I have nominated them. 
· I am the patient’s parent / guardian / carer / patient advocate (please circle) and nominating on behalf of the above named patient. 

Your name ______________________________Signed _________________________________
Address________________________________________________________________________
_______________________________________________________________________________
Name and Address of your nominated pharmacy
FOR ADMIN USE

ID seen? If so what? ________________________________________________________________________________

Registered and coded by_____________________________________________________________________________
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