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As part of our dosette box service we can put your tablets in a special
box with compartments for each day of the week and times of the
day such as morning, lunch and evening. As part of this service we’ll
also order your prescriptions, deliver your medicines to your home
and work with your care agency or provider if you have one.

Do you take serveral medications?
Do you have difficulty remembering when to take your tablets?
Do you sometimes forget what medication you have already taken?

If you have a long-term medical condition then taking lots of ° @

medicines is never easy. Often it can be a struggle remembering to

take your tablets on time and difficult coping with all the different Orde_r the T i I Relier
boxes that they come in prescriptions dosette boxes and your home

' MAR charts or carer’'s home
That’s why we’re here to help by offering the following supportive For more information please contact us

services to make taking your medicines easier and safer: on 029 2075 5682
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“As pharmacists working in the
. community we know that some people
can stuggle taking their medicines.
That’s why we’re proud to work with
patients, carers and nursing homes to
help provide support and solutions”

Kirby Surname, Clinical Pharmacist
Insync Pharmacy

Doctor's name & SUrgery: __ o

Please tell us how you would like to receive your prescriptions:

1. 1 will collect'them 2.1 will collect'them from 3.Twould like them
from Insync Pharmacy, Insynec Pharmacy’s collection “.delivered to my home
at 67 Thornhill Rd. . & delivery point at for free. .

Excalibur Drive*.

| give permission for Insync Pharmacy to receive my prescriptions from the surgery
either by collection, by post or electronic transfer. | will contact the pharmacy if | want
to change this arrangement.

Signed: _ e Date: __________________
We may contact you with information about our *If ticking this box you consent to your

health services, products and special offers. prescriptions/medication being delivered
We may also share your information with third to Cardiff North Medical Centre, Excalibur

Parties we wo.rk wit_h. If you do not wish to partic- Drive, Thornhill, CF14 9BB.
ipate please tick this box .



