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CONSENT TO ORDER PHARMACEUTICALS

This form must be completed by a registered medical professional and is taken as authorisation for Dene Healthcare Ltd to supply pharmaceuticals to the main account address and such Business / Surgery addresses identified. Residential addresses are not eligible for supply.

All POM orders will be verified by Dene Healthcare Ltd to ensure that the correct details have been supplied.

Please note, when distributing pharmaceuticals, we follow the FEFO (First Expired, First Out) guidelines, meaning products with the earliest expiry dates are shipped first. This helps prevent waste, maintain product quality, ensure regulatory compliance, and protect patient safety, as per MHRA (Medicines & Healthcare products Regulatory Agency) guidelines.

Account Number:
Surgery Name:
Delivery Address Postcode(s):


REGISTERED MEDICAL PROFESSIONAL

Full Name:
Position in Practice:
GMC/GPC/HPC/GDC Number:

DECLARATION

I confirm that I am a registered medical professional for the above-named practice and that this form has been completed with my knowledge, authorisation, and approval.

I understand and accept responsibility for ensuring that all information provided in this form is accurate and complete, and that only appropriate personnel are permitted to order pharmaceuticals on behalf of the practice.

I acknowledge my responsibility for maintaining the accuracy of these authorisations and undertake to notify Dene Healthcare Ltd promptly of any changes to authorised personnel, practice address details, or other arrangements that may affect this authorisation.


Signature:						Date:




Dene Healthcare Ltd will use the information provided within this document to revalidate consent to order pharmaceuticals on an annual basis.
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