OLMC
Old Leake Medical Centre

MEDICINES DELIVERY SERVICE

Name(s): 			___________________________________________________

Home address			___________________________________________________

				___________________________________________________

Post Code			_____________________

Contact telephone number(s)		___________________	_____________________


I wish to use the free Medicines Delivery Service. 

I am housebound (delete as appropriate)

I am aged over 65

My Spouse is over 65 and they are signed up to the delivery service. 

Their name please ______________________________________

Please tick ONE of the following choices:

□	Please deliver the medicines to my home address above, or

□	Please deliver the medicines to the person(s) and address below:

	Name		____________________________________________

	Address	____________________________________________

			____________________________________________


Your medication will be delivered on either a Tuesday or Thursday depending on where you live, or where you want your medication delivering to within the practice area:

Tuesday
Old Leake village (only), Wrangle and Friskney

Thursday
Old Leake Commonside, Leverton, Benington, Butterwick, Freiston, Fishtoft, Sibsey, New Leake and Eastville.
	

Your signature _________________________	Date __________________






