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Wfr BALLINTEER HEALTH

General & Family Practice

Repeat Prescription Order Form

Please complete all sections.
Please tick which doctor you attend;

[ ]Dr. Maeve Moloney [ ] Dr. Anna Keane [ ] Dr. Brian Fagan

Name:

Address:

Phone No.:

Email Address:

Medical Card No.:
Medication Name Dose Frequency
Eg. | Crestor 10mg Once Daily
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

This form is also available to download from our website:
www.ballinteerhealth.ie. Copies are also available throughout the surgery.

The completed form can then be emailed to ballinteerhealthgp@gmail.com,
faxed to 012989350, posted or dropped into reception for prompt and
accurate preparation of your repeat prescriptions. As always, requests received
by 1pm will be ready for collection by 3pm the following working day.




