Hordle Pharmacy 
26 Ashley Lane,

Hordle.

SO41 0GA. 
Tel/Fax 01425 610594

Prescription Collection Registration Form

Title

First name





Surname

Address

Postcode





Telephone Number 

Date of Birth

Your Doctor’s Name

Surgery Address

I hereby authorize Hordle Pharmacy to collect either in person or by means of electronic transfer, my prescriptions from the surgery shown above on my behalf. I will inform you if I wish to make any changes to this agreement.

Signed

Date
