

Sign Up Form
24/7 Medication Collection Point
Staunton & Corse Surgery

	

Thank you for choosing the convenience of our 24/7 automated medication pickup service. 
Please complete the following information to register.
Personal Details
First name: 	
Last name: 	
Email: 	
Address*: 	
Post code*: 	
Date of birth: 	
Mobile number: 	
Medication & Pickup Information
NHS/Patient Number (if applicable): 	
Are you exempt from paying for your prescription?		YES / NO
If `YES`, what is your exemption? 	
Do you have a prepayment card for your prescriptions?	YES / NO
If `YES`, when does your card expire? 	
I consent to receiving automated notifications when my prescription is ready for collection.
· I understand that it is my responsibility to collect medications in a timely manner.
· I acknowledge that this service does not include medications requiring refrigeration or controlled drugs, which must be collected directly from the dispensary.
· I understand that access to the 24/7 collection point is granted via a unique personal code, and it is my responsibility to keep this code confidential and not share it with others.
· I understand that the personal information I provide will be used solely for the purpose of managing my prescriptions and facilitating the 34/7 collection service.
· I consent to the dispensary storing and processing my data in accordance with the General Data Protection Regulation (UK GDPR). I have read and understood the practice`s privacy policy, which outlines how my data is handled and my rights under UK GDPR. I hereby confirm that I have read and agree to the terms and conditions of the 24/7 collection service.

Signature: 	    Date: 	
