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N.B. Ensure dose is stated 

 NP  Pricing 
Office   

Pack & Quantity 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
     
 
 
 
 
 
 
 
 

  

Signature of Prescriber Date 

  
For 
Dispenser 
No. of 
Prescns. 
On form 

 
Dr Davies 
1 The surgery 
New town 

 

   
   

   

 NHS  PATIENTS – please read the notes overleaf FP10C  
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