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PRESCRIPTION 
ORDER 

□ Repeat slip lost/missing 
□ Not a repeat item 
□ No SystmOnline account 

72 hours minimum notice needed if using this slip.  
Your prescription will be sent electronically to your 
nominated EPS pharmacy sometime after 5:30pm. 

Name:  ......................................... 

Telephone:  ......................................... 

Address:  ......................................... 

Doctor:  ......................................... 

Date of birth:  ......................................... 

Today’s date:  ......................................... 

Name of drug:  ......................................... 

Dosage/amount:  .................................... 

How often taken:  .................................... 

Who authorised: □ GP □ Hospital 

EPS Pharmacy: ......................................... 
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