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GLUTEN FREE FOOD REQUIREMENTS 
MONTHLY ORDER FORM 

Pharmacy Stamp 
Pharmacy Patient 
Identification 

 
 

 

 
Please ensure that forms are completed in full for each patient.  

 
 

Pharmacist Signature 

 
Patient to complete Pharmacy Use Only 

Product/Brand Quantity 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 

Date 

 
Patient Consent - I agree for my data to be shared with the NHS Cumbria 

Please remember to pick up next month's order form

PATIENTS 
 
Patient Name 

Address 
 
 
 
Patient Signature 

 
Date 
 
Maximum no of 
units allowed 

 
 

Item 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
 

Please sign for receipt 
of your order 

PHARMACY USE ONLY 

Unit Value List Price 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Exempt Charges Yes / No 

Prepayment certificate Yes / No 

Prescription Charges 
paid  

P+P per delivery 

 
 
 
 
 
 
 
 
 
 
 
 
 
C Total 

 
 

D Dispensing Fees 

E Initial Set Up Fee 

F Total 
G Less Rx  
ChargesPaid 
 
H Total Claimed 

Quantity x List Price 

B Total A Total 



G
FS01 

M
ar 11  
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 P
atient declaration of charges paid or exem

ption from
 charges –  

to
 b

e co
m

p
leted

 o
n

 every o
ccasio

n
 a su

p
p

ly is m
ad

e. 

 T
he patient doesn’t have to pay because he/she  

A
 � 

is under 16 years of age  
B

 � 
is 16,17,18 and in full tim

e education  
C

 � 
is 60 years of age or over  

D
 � 

has a valid m
aternity exem

ption certificate  
E

 � 
has a valid m

edical exem
ption certificate  

F
 � 

has a valid prescription prepaym
ent certificate  

G
 � 

has a valid W
ar P

ension exem
ption certificate  

L � 
is nam

ed on a current H
C

2 charges certificate  
H

 � 
gets incom

e support  
K

 
� 

gets incom
e based Jobseekers A

llow
ance  

M
 � 

is entitled to, or nam
ed on, a valid N

H
S

 T
ax C

redit E
xem

ption  
C

ertificate  
S

 � 
has a partner w

ho gets P
ension C

redit guarantee credit  

 O
R

 
I have paid £…

…
…

…
.  

 D
eclaration:  

I declare that the inform
ation I have given on this form

 is correct and  
com

plete. I understand that if it is not, appropriate action m
ay be taken. I  

confirm
 proper entitlem

ent to exem
ption. T

o enable the N
H

S
 to check I  

have a valid exem
ption and to prevent and detect fraud and  

incorrectness, I consent to the disclosure of relevant inform
ation from

  
this form

 to and by the N
H

S
 B

usiness S
ervices A

uthority, the N
H

S
  

C
ounter F

raud and S
ecurity M

anagem
ent S

ervice, the D
epartm

ent for  
W

ork and P
ensions and Local A

uthorities.  
 S

ignature…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

.D
ate…

…
…

./…
…

/…
…

…
.  


