
Name_____________________________________    Pin: ______________  

Clinical Grade______________________________    Tel: ______________ 

  Rutland Medical Solutions Ltd. 
  Unit 7 Saddler’s Court 
  Oakham 
  Rutland 
  LE15 7GH 
  Tel. 0800 998 7202 

Forename ______________________ 

Surname ______________________ 

Address ______________________ 

City ______________________ 

County ______________________ 

Post Code ______________________ 

Pharmacy Stamp 

Please Don’t Stamp Over Age Box 

Age 

____ 

DOB 

___ /___ /____ 

For dispenser, 
No. of prescriptions 
on the form 

Policy and Procedures -  
Reference PR05 

Serial Number 

  Date 

Endorsements 

Prescriber Signature 

  PN 

R   tland 
Medical Solutions Ltd. 
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