WRINGTON VALE MEDICAL PRACTICE

EMAIL REQUESTING REGISTRATION FORM 

PATIENT AGREEMENT

This document is intended to protect your confidentiality and the security of both patients and Practice.

Patient emails will be stored on the Practice computer system and will therefore be covered by the Practice’s registration under the Data Protection Act 1998.  Patients who register for this service undertake to protect the Practice email address from unwarranted use and/or abuse.

Important note on Email security

The Practice has no control over Internet problems and cannot be held responsible for any delay in the delivery of emails or any technical failure of the system.  The information you submit to us will be treated in the strictest confidence. However we cannot guarantee the security of the global internet/email systems. This means that it is possible (although highly unlikely) that your request may be read by someone other than yourself or us. If you are concerned about this possible loss of privacy, please order your repeat medication by other means, such as post.

Using email for requesting repeat prescriptions
· Emails will only be accepted for repeat prescription requests

· Emails should be set out as in the attached Practice Protocol

· Incoming email requests for repeat prescriptions will not be opened by a member of the clinical team, but by a member of the Reception team.  

· No replies will be made by email : this is an incoming Email service only.

· The Practice is able to process Email prescription requests during working hours only, although you can send your request in at any time. Email should never be used for urgent requests that need to be dealt with immediately.
· Repeat prescriptions will be available within 48 working hours of request

Acceptance of and adherence to the above terms form an agreement between yourself and the Practice.  Should any of these terms be broken, the Practice reserves the right to rescind this agreement and take whatever action may be necessary under the Data Protection Act and the Computer Misuse Act 1990 frameworks.

Signed by the patient  ………………………………………   Date ……………..




Patient name (please print)  ………………………………………………………..

Patient address : …………………………………………………………………….

PLEASE HAND THIS SHEET INTO RECEPTION IN ORDER TO REGISTER FOR THE SERVICE

REQUESTING REPEAT PRESCRIPTIONS BY EMAILS

PROCEDURE FOR PATIENT TO FOLLOW

(PLEASE KEEP THIS SHEET FOR REFERENCE)

prescriptions@wringtonvale.co.uk
· You can only order items which are listed on the right hand side of your prescription (i.e. medication which is “on repeat”) – nothing else

· In the subject box, put “Repeat prescription” 

· In the main body of your email, put

· Your name

· Date of birth
· For security reasons, your computer number which is in the top right hand corner of your prescription request

· The list of drugs you require, with the strength if applicable.  Quantity and dosage are not necessary. Please ensure that you use the name of the medication as detailed on your computer-generated prescription sheet, and *not* the drug name which is on the bottle or box

· Which Surgery (Churchill or Wrington) you wish to collect from

If either your Name or Date of Birth are omitted, we will not be able to process the request, and will have to delete your email without action.

and please remember …………

……………   to order your medication well in advance so you don’t run out!

Important note :  this is a dedicated email line for repeat prescriptions only, and no other matters will be dealt with via email
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