Tanyfron Primary Care, Aberaeron Integrated Care Centre, Vicarage Hill,
Aberaeron, SA46 0AY
      REPEAT PRESCRIPTIONS REQUEST
NAME……………………………………………................…… Date of Birth: ………………………

ADDRESS
……………………………………………………………………………………………… 
TELEPHONE NUMBER: …………………………………………………......................................
E-MAIL   .....................................................................................................................................
	REPEAT MEDICATION REQUESTED
	DOSAGE
	QUANTITY

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	


 FOR REPEAT PRESCRIPTIONS; PLEASE GIVE THE SURGERY 48 HOURS NOTICE.

         PRESCRIPTIONS TO BE COLLECTED FROM:
1) SURGERY 
 FORMCHECKBOX 

2) LLOYDS CHEMIST ABERAERON
 FORMCHECKBOX 

a. Please ring Chemist to discuss Delivery
 FORMCHECKBOX 

3) BOOTS CHEMIST ABERAERON
 FORMCHECKBOX 

a. Please ring Chemist to discuss Delivery
 FORMCHECKBOX 

IF YOU WOULD LIKE THE PRESCRIPTION TO BE POSTED TO YOUR HOME ADDRESS, 
PLEASE PROVIDE THE SURGERY WITH A STAMPED ADDRESSED ENVELOPE.
I am the patient
 FORMCHECKBOX 
 


I am the patient’s representative
 FORMCHECKBOX 

Are you a carer?     Yes  /  No 

Have you registered as a carer?    Yes  /  No
If Yes: Who do you care for: ............................................................................................

Name……………………………..
    Signature: ………………………………………..
Gofal Sylfaenol Tanyfron, Canolfan Gofal Integredig Aberaeron, Godre Rhiwgoch, Aberaeron, Sir Ceredigion, SA46 0DY
CAIS AM AILGYFLENWI PRESGRIPSIWN
     ENW ……………………………………………................…… DYDDIAD GENI: ………………………

     CYFEIRIAD ……………………………………………………………………………………………… 

     RHIF FFôN: …………………………………………………......................................

     E-BOST   ..................................................................................................................................... 
	Y FEDDYGINIAETH 
Y GWNEIR CAIS AMDANI
	DÔS
	NIFER

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	


ER MWYN AILGYFLENWI PRESGRIPSIWN; DISGWYLIR I CHI ROI RHYBUDD 
O 48 AWR I’R FEDDYGFA OS GWELWCH YN DDA

    CESGLIR Y PRESGRIPSIWN O:
   1)Y FEDDYGFA 
             FORMCHECKBOX 

    2)FFERYLLFA LLOYDS ABERAERON
             FORMCHECKBOX 


    a.          Marciwch yma ar gyfer dosbarthiad  i’r cartref
             FORMCHECKBOX 

    3)FFERYLLFA BOOTS ABERAERON
             FORMCHECKBOX 


    a.          Marciwch yma ar gyfer dosbarthiad  i’r cartref
             FORMCHECKBOX 

OS HOFFECH I’R PRESGRIPSIWN GAEL EI  BOSTIO I’CH CARTREF, DANFONWCH AMLEN 

WEDI EI STAMPIO’N BRIODOL I’R FEDDYGFA OS GWELWCH YN DDA.
     Fi yw’r claf              FORMCHECKBOX 



Fi yw cynrychiolydd y claf
 FORMCHECKBOX 

     A ydych yn ofalwr / gofalwraig?     Ydwyf  /  Nac ydwyf 

     A ydych wedi cael eich cofrestru fel gofalwr / gofalwraig?    Ydwyf  /  Nac ydwyf
     Os ydych yn ofalwr / gofalwraig, am bwy y’ch chi’n gofalu?...................................................................
      Enw……………………………..
    Llofnod: ………………………………………..







Updated September 2019
Diweddariad Hydref 2019

