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Prescription Renewal Form

· Prescriptions renewals should be completed on this Form

· Please leave in the completed form at least 1 day before your prescription is due.

· Renewed prescriptions may be collected between the hours of 5.00pm and 7.00pm weekdays (The day after you have left in your completed form).
· You may use any of the submission ways as outlined under the prescriptions tab on www.primacare.ie ( By email, By Post, By Fax, or in person).
Name: _________________________________________________________________

Address: _______________________________________________________________

Telephone: ____________________________     Email: _________________________

Medical Card No: ________________________________________________________

Doctor: ________________________________________________________________

Prescription for (Please tick) 1 month / 2 Months / 3 Months

	Name of Medication
	Dosage
	Number Taken
	How many Times per day

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For further details please visit us on www.primacare.ie







