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No medication requests Contact Details
When you have any medication () We will contact you to verify your request
requests it will appear here. Please ensure the contact number provided is
correct
Contact Number
Medication Services 91234567
B Email
tanjunkiong@gmail.com
Prescribed
Medication Repeat Medication
Refill Prescription,
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< Medication Refill < Medication Refill Medication Refill
| How much medication would you like How would you like to receive your How would you like to make payment
| to refill? order? for this medication?
R ® rcmnmamo R |
Anamount for a slected duration Medicine Deliery No, | donft want to use Medisave ‘

@ Selected mecication only
Pick up at Pharmacy

payment i only applicable if you have

Selected medication only Pharmacy: Medical Centre Pharmacy, Level 3 e sabie s e
ledication Nan for the bill ’ :
Acarizax Oral Lyophilisate Tab Preferred Collection Dat Payment modes:
29July 2022 5
1 Bottle v

Pharmacy Operating Hours

/ADD MEDICATION
NXT STEP

sat 9am to 1pm

NEXT STEP Sun, PH, Eve of PH: Closed

CANCEL REQUES

‘ CANCEL REQUEST ‘




