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Sign Up Now for Your Free Waldmans Prescription Service

Just fill in this form and hand it in to your local Waldmans Pharmacy.
Alternatively, email to mowaldman@msn.com, 
or fax it to: 01277 260757 [Brentwood]    01245 467612 [Chelmsford]
 

My Details
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Title:            First Name: 



Surname:

Address:


Postcode:


Phone:

Email:

Date of Birth:

My Doctors Details

Doctors name:

Surgery name:

Surgery address:


Postcode:



I would like Waldmans Pharmacy to collect and order my prescriptions from the surgery for me, in person or by electronic transfer. I will advise if I would like to change this arrangement.

From time to time, we may want to provide you with information on our Pharmacy / healthcare services and products.

We will not share your information with any organisation outside Waldmans.
Please tick here if you would prefer us not to get in touch


Signed:                                    



Dated:

If there’s anything at all you’re not sure about, ask your Waldmans Pharmacist. 
We’re always happy to help.
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