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To comply with the General Data Protection Regulations written consent will
now be required if you are collecting a prescription on behalf of another
patient. The consent will need to be from the person who has requested that
you collect their prescription. No prescription can be released without it.

If you know who will be collecting your prescription, please complete the
consent form below.

I give consent for ........ooiveiiiiiiiii to collect
prescriptions/letters on my behalf.
Signed:

Date:
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