
Millan Pharmacy London Road

294 London Rd, North End, Portsmouth PO2 9JN

Phone: 023 9266 0534

GPhC Premises No: 1031807

Repeat Medication Service (RMS) Authorisation Form
Authorise Millan Pharmacy London Road to manage automated repeat prescription requests on your behalf.

Important GDPR Notice

Please do not include sensitive medical information, symptoms, diagnosis, medical history, or the reason why you need a
medicine. Only provide the basic information requested. You may include medicine names only where needed. If further
information is required, a member of the pharmacy team will contact you directly. Only authorised Millan Pharmacy staff
members will have access to this information.

Repeat Medication Service Authorisation

By completing and signing this form, I authorise Millan Pharmacy London Road to manage my repeat prescription requests on my
behalf. This may include checking when my medicines are due, requesting repeat prescriptions from my GP surgery, preparing my
prescription once issued, and contacting me if any further information is needed. Prescriptions remain subject to GP approval
and this service does not guarantee that a prescription will be issued. I can withdraw this authorisation at any time by
contacting the pharmacy.

Patient details
Full Name

Date of Birth Phone Number

Email Address

Home Address

GP Surgery Name Current Pharmacy, if applicable

Preferred contact method

Phone Email Text message

Preferred option

Collection Delivery, if available

Which repeat medicines should this service cover?

All regular repeat medicines currently authorised by my GP Only specific repeat medicines listed below

Medicine names only, if specific medicines are requested (no symptoms, diagnosis, medical history or reasons)

Patient authorisation and consent

I authorise Millan Pharmacy London Road to manage the automated repeat prescription requesting service on my behalf.

I consent to the pharmacy contacting me about this service and understand prescriptions remain subject to GP approval.
Signature Date

For pharmacy staff use only
Date received: RMS setup checked by:

GP surgery contacted: Status / notes:

Authorisation recorded:
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