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Sally Soh’s medication

| Medication Requests

No medication requests

When you have any medication
requests it will appear here

Medication Services

Repeat
Prescription

Medicat on

Particlars  Quantiy

to refill?

Al my balance
An amount or a selected duration

@ Selected mecication only

Selected medication only

Acarizax Oral Lyophilisate Tab

1 Bottle
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| 1am the patient

Patient's Particulars

Tan Jun Kiong

NRIC / Birth Cert;
S7412887A
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(@) Wewill contact you o verfy your request
Please ensure the contact number provided is
corret.
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91234567

tanjunkiong@gmail.com
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Partclars Quanoty  Calleton

How would you like to receive your
order?

@ PickupatPrarmacy

Medicine Delivery

Pick up at Pharmacy
Pharmacy: Medical Centre Pharmacy, Level 3
prferred Colection Dat
29 July 2022 =
Pharmacy Operating Hours
Mon-ri 9am to 6.30pm

sat 9am to 1pm
Sun, PH, Eve of PH: Closed

Quanity
How would you like to make payment
for this medication?

@ ves.1want o use Medisave

No, I dont want to use Medisave

ments only applicable if you have
atcinic. You may be required to co-pay

for the bl

Payment modes:

NEXT STEP

‘ CANCEL REQUEST ‘




