Rosewood Practice
Fountayne Road Health Centre, 1a Fountayne Road, London, N16 7EA
Tel: 0203 928 0555 • Email: CAHCCG.TheRosewoodPractice@nhs.net
Repeat Prescription Request

Name: …………………………………………..………………………………………………
Date of birth ………………………………………………

Address …………………………………………………….……………………………………….

…………………………………………………………………………………………………………..

Medication required: …………………………………………………………………………

…………………………………………………………………………………………………………

Please either post or e-mail this form to the above address. Requests for repeat prescriptions will NOT  be accepted over the phone. 

If you are unable to come to the surgery please send this  slip by post with a stamped self-addressed envelope and we will be happy to post your prescription back. 

Remember you can now request repeat prescription online. Visit www.rosewoodpractice.nhs.uk/prescriptions
