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Patient Prescription Query Form
To be completed by the GP Surgery
*must be completed

GP Name* ______________________
Surgery name and post code *________________________

Patient Name* __________________
Date of Birth*_______________________
Address* ____________________________________________________________

Patients NHS Number __________________ Moorland patient ref _____________________

	Product code / Description
	Review comments

	
	

	
	

	
	

	
	

	
	

	
	

	
	


To be completed by Moorland Surgical Supplies Ltd

	Product code / Description
	Actions

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please fax this form back on 0161 337 8552 or alternatively email info@moorlanduk.com
 An electronic form is also available to complete and send at www.moorlanduk.com/gpsurgery
