PHARMACY SUPPLIES ORDER FORM

Kent Primary Care Agency

Units 2&3 Palace Industrial Estate

Bircholt Road
Parkwood

Maidstone

Kent

ME15 9XU

Tel 01622 751201
Email: andy.hayward@nhs.net
Fax 01622 670290
	Please Supply
	Form No
	Quantity Required

	Pre- payment application form

	FP95
	

	Prescription health costs leaflet

	HC11
	

	Receipts for prescriptions
	FP57

	

	Temperature charts

	FP1004
	

	Peak flow charts

	FP1010
	

	Anticoagulant therapy record books

	ATC
	

	Claim for prescription charge exemption on medical grounds
	FP92A
	

	Help with Health costs

	HC1
	

	Dispensing Tokens 


	FP10DT
2000 per box
	


PHARMACY NAME……………………………………………………………………………………………………………………………..
ADDRESS………………………………………………………………………………………………………………………………………......
…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

Telephone/Email Contact…………………………………………………………………………………………………………………
