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THE MEADOWHEAD GROUP PRACTICE.  

School Lane. Greenhill. Sheffield. S8 7RL. 

Tel 0114 2378877  0114 2378800 

 

 
 

NHS Electronic Prescription Service (EPS) 

Patient Nomination Request 
What is the Electronic Prescription Service (EPS)? 

 

EPS is an NHS-Funded service in England.  It gives you the chance to change how your GP sends your prescription to the 

healthcare professional you choose to get your medication or appliances from.   

 

Full Name: ……………………………………………………………………………………………………………………………………………………………………….. 

 

Address: ………………………………………………………………………………………………………………………………………………………………………….. 

 

………………………………………………………………………………………………………………………………………………………………………………………… 

 

Postcode:……………………………………….. Telephone: …………………………………………………………………………………………………….. 

 

Date of Birth:……………………………. Gender:   Male  Female   

 

Email Address:………………………………………………………………………………………………………………………………………………………………… 

 

NHS Number:………………………………………………………………………………………………………………………………………………………………….. 

(This can be found at the top right-hand section of your prescription) 

 

Please provide your name and address if you are a representative of the patient.  

 

Full Name: ……………………………………………………………………………………………………………………………………………………………………… 

 

Address: 

 

……………………………………………………………………………………………………………………………………………………………………………………….. 

 

………………………………………………………………………………………………………………………………………….Postcode:……………………………. 

 

Telephone: ……………………………………………………………………………………………………… 

 

Name and Address of Nominated Dispenser: 

 

………………………………………………………………………………………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………………….………Postcode:……………………………………….. 

 

• Nomination has been explained to me by staff at my GP practice/community pharmacy/appliance contractor.   
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• I understand that EPS is an NHS-funded service and the Repeat Prescription Collection Service is a separate service 

run by the pharmacy.  

 

 

• I confirm that I have made my nomination of my own free will and have not been influenced or given a gift to select a 

particular nomination.  

 

I am the patient’s parent / guardian…………………………………………………………………………………………………………………………………. 

 

I am the patient’s representative……………………………………………………………………………………………………………………………………. 

 

Signed:………………………………………………………………………………..………………. Date:…………………………Time: ………………………….. 

 

Print Name: ……………………………………………………………………………………………………………………………………………………………………. 

 

Staff Signature:………………………………………………………………………………………………………………………………………………………………. 

 

Staff Name: ……………………………………………………………………………………………………………………………………………………………………. 

 


