
VICTORIA ROAD SURGERY 
Collecting prescriptions from the surgery 
 
Do you ever ask a friend, neighbour or family 
member to collect a prescription for you from the 
surgery? 
We now need your permission to hand over  
prescriptions to whoever you have asked. 
We don’t need their name(s), just that you are 
happy to have your prescription collected on your 
behalf. 
Just complete the statement below: 
 
 
I, ________________________________ (name) 
 
am happy for someone else to collect  
prescriptions on my behalf from  
Victoria Road Surgery or our branch surgery  
at Durrington Health Centre. 
 
 
signed ____________________date __________ 
 
date of birth _______________________ 
 
This will apply to all our patients aged  
sixteen years and over  
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