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Manage Your Healthcare Online: Order prescriptions and schedule GP face-to-face appointments 
at your convenience.
Registration Process:
1. Complete and submit this form.
1. Check your email: One of our team will send a confirmation email in due course.

1. VITAL FOR ACCOUNT SET UP: REPLY TO OUR EMAIL TO GET SETUP INSTRUCTIONS.
Eligibility Criteria:
· Patients aged 16 and over: Must possess an individual email address to comply with GDPR      regulations.
· Parents registering children aged 12-15: If the child is capable of making their own decisions,            they must have an individual email address. For younger children or those not deemed capable, a parent/carer email may be used.
	Title
	
	Firstname
	
	Surname
	

	Date of Birth
	
	Age if under 16?
	


	Phone number
	


	Email address - please write clearly in capital letters
	


	


	Preferred Prescription Pick-up – please select ONE from the list below:
Ferryburn Pharmacy, South Queensferry (collect daily from surgery)
Queensferry Pharmacy, South Queensferry (collect daily from surgery)
Well Pharmacy, Kirkliston (collect twice a week Tuesday and Thursday)
Omni Pharmacy, Queensferry Road (collect twice a week Tuesday and Friday)

	Thank you for completing this form for Patient Services - please sign and date below.

	Signed:							Date:


FOR OFFICE USE ONLY:  ID PRESENTED AT TIME OF REGISTRATION:  
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