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Tyntesfield Medical Group Prescription Synchronisation Form
Date: ________________________
	Name:
	Date of Birth: 



· Please complete this form to help the Prescriptions team bring your prescriptions in line so that they will all run out at the same time 
· Please count how many tablets you have left of all regular medications & state the exact date this was done. We require exact quantities in order to bring your prescriptions in line
· Please note we are unable to synchronise medication that is used on an ‘as required ‘ basis or any medication in containers i.e. eye drops, inhalers, creams
· As we are unable to routinely issue more than 2 months supply of medication at a time we will be unable to synchronise your prescriptions until you have less than 2 months supply in hand 
Please return your completed form to the surgery. The Prescription Hub will be in touch to let you know once your prescriptions have been reviewed.  
	Name of medication
	Strength of medication
	Dose (e.g. how many do you take a day?)
	How many do you have left?
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