
NAME:.......................................................................   Date of Birth:.............................................. 
 

MEDICATION 
Before you submit a registration form, you must ensure that you have at least a 2 week supply of any regular 
medication. It takes time for your medical information to be transferred from your previous GP to Broughty 
Ferry Health Centre. 
If you don’t have at least a 2 week supply of regular medication , please request this from your existing GP, 

PRIOR to registering at Broughty Ferry Health Centre. 

I am not taking any regular medication   [  ] 

I am taking regular medication and have at least 2 weeks supply of this  [  ] 

Sign...................................................   Date ....................... Print Name............................................................... 

All prescription requests must be made either by putting your re-order form into the letter box at the surgery 

door or order online via www.broughtyferryhealthcentre.co.uk  - these will not be taken over the phone. 

Please allow 72 hours from putting the request in to collecting it from the pharmacy.  

You will have to advise the practice which of the local pharmacies you wish to use: Ashludie ; Boots B/Ferry ; 

Davidsons Panmurefield ; Lloyds Barnhill ; McFarlane B/ferry ; McPhersons ; Troups ; Ramsays Douglas. 

 

CONSENT TO RECEIVING TEXT REMINDER FOR APPOINTMENTS – 16 YEARS OLD & OVER ONLY 

FORENAME................................................  SURNAME........................................................... 

DATE OF BIRTH........................................  MOBILE NUMBER............................................... 

DO YOU HAVE A LAND LINE NUMBER       YES             NO             NUMBER............................................ 

SIGNED...................................................... DATE.................................................................. 

 

COVID VACCINE INFORMATION  

NAME_________________________________          DATE OF BIRTH_________________________ 

Have you had your 1
st

 COVID vaccine? ____________ If yes, what date did you receive this?  _____________ 

What was the batch number and Manufacturer (i.e. Pfizer, Astrazeneca) ___________ _   /        ___________ _ 

Did you get this vaccine in Scotland  ?     YES            NO           if NO, detail where ________________________ 

Have you had your 2
nd

 COVID vaccine? ____________ If yes, what date did you receive this?  _____________ 

What was the batch number and Manufacturer (i.e. Pfizer, Astrazeneca) ___________ _   /        ___________ _        

Did you get this vaccine in Scotland  ?     YES            NO           if NO, detail where ________________________ 

If you do not wish the vaccine please tick this box  

If you are due your 2
nd

 vaccine and have not heard from the central teams please call 01382 423108 or email 

tay.c19vaxlocalenquiries@nhs.scot to enquire about your appointment. 

http://www.broughtyferryhealthcentre.co.uk/
mailto:tay.c19vaxlocalenquiries@nhs.scot

