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                     Electronic Prescription Service

                     Patient Nomination Consent Request

	Patient Name:…………………………………………
	              DOB: ……………………..........

	NHS Number: …………………….............................

	Address: ...................................................................
	

	....................................................................................
	Telephone Number:...............................

	Post Code: ................................................................
	

	Nomination has been explained to me by staff at my GP practice / community pharmacy / appliance contractor and I have also been shown the patient information leaflet that explains nomination.

I have read the leaflet ‘Patient information Sheet’ (published by *HSCIC) – explaining the Electronic Prescription Service nominations information for patients/careers, and understand what I have to do. 

I confirm that patient nomination has been explained to me and I understand what I am consenting to.

I confirm that I have made my nomination of my own free will and have not been influenced or given a gift to select a particular nomination and that I can change my mind at a later date.

*(available via www.hscic.gov.uk/epspatients)

	Name & Address of nominated dispenser (please print):

	Please cross out where appropriate:

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

Patient/Carer Name:……………………………………………………………………………………
Signature:………………………………………………………………………………………………..
Address (only if different from above):
.......................................................................................................................................................
.......................................................................................................................................................
Date:………………………………………………………………….……………………………………
Staff Name: ………………….…………….……………………………………………….…………….
Staff Signature: …………………………………………………………………………………………..


