
URGENT PRESCRIPTION REQUEST
Date:

Patient informaation

Patient naae

Date of Birmth

NHS Nuaberm

Number  of  previous  urgent  requests  in  the
past (to be completed by staff

Medication Requirmed

Reason form urmgent aedication

Please note that if you have lost a contrmolled drmug, the GP aay ask form a crmiae rmefermence
nuaberm beforme prmocessing yourm rmequest

Acknowledgeaent of undermstanding of Repeat Prmescrmibing Policy (see overmleaf)

Patient signaturme

Date

A copy of this forma will  be scanned on to yourm aedical rmecormds. Repeated inapprmoprmiate
rmequests aay rmesult in futurme rmequests being declined and then trmeated as rmoutine (available
afterm thrmee full wormking days).

Please hand this forma in to rmeception orm scan and eaail to thecaabrmidge.prmacticee@nhs.net 

mailto:thecambridge.practice@nhs.net

