
L.L. MEDICAL CARE LTD (AGARWAL & AGRAWAL PRACTICE) 

TELEPHONE NUMBER: 020 8539 2858 
 

REQUEST FOR REPEAT PRESCRIPTIONS 
 

Dear patient 

Patients who suffer from certain medical conditions such as; 

 Asthma  Mental Illness 

 Chronic Respiratory Disease  Epilepsy 

 Chronic Heart Disease  Hypothyroidism 

 Diabetes Mellitus  Stroke/TIA 

 Hypertension  Cancer 
 

Need to have regular reviews with the doctor, nurse and relevant test/examinations. 

If you have not seen the doctor for a check up recently, you may not be able to have your 

medication. 

Please ask the receptionist if you need any help. 

NAME: …………………………………………………………………………. D.O.B …………………………………. 
ADDRESS: ………………………………………………………………………………………………………………………………. 
TELEPHONE NO: ………………………………………………………………………………………………………………………………. 
DATE: ………………………………………………………………………………………………………………………………. 

 

PLEASE NOTE: 3 WORKING DAYS ARE REQUIRED FOR REPEAT PRESCRIPTIONS 

 

DATE: …………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………… 

 
The information you supply us will be used lawfully, in accordance with the GDPR (GENERAL DATA 

PROTECTION REGULATION) of May 2018. the GDPR (GENERAL DATA PROTECTION REGULATION) of May 2018 
gives you the right to know what information is held about you and sets out the rules to make sure that this 

information is handled properly. 

 


