Dr Sunita Ramachandran
Unit 1
Main Street
Blackrock
Co Louth
Telephone 042 9366398
COMPLETE FORM AND EMAIL TO : RECEPTION@DRSUNITA.IE
PRESCRIPTION RENEWAL FORM
	Name
	

	Contact Number
	

	Designated pharmacy for script collection
	

	Email Address
	




	[bookmark: _Hlk63672826]Medication Name
	Strength
	Dosage
	Quantity

	(Example) Asprin
	75mg
	One daily
	28 Tablets
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PLEASE MARK CLEARLY THE MEDICATION REQUESTED AND ALLOW 48 HOURS (2 WORKING DAYS) FOR US TO PROCESS THE PRESCRIPTION.
ALL PRIVATE PRESCRIPITONS MUST BE PAID IN FULL. REQUESTS WILL NOT BE SUMBITTIED IF PAYMENT HAS NOT BEEN MADE. 

PLEASE NOTE – PRESCRIPTION PAYMENTS CAN BE MADE ONLINE VIA WWW.DRSUNITA.IE
