
Pati ent name and 
address

Telephone number

Date of birth

NHS number

Exempti on reason ie
Medical exempti on certi fi cate or 
income support.

I am the pati ent named above/carer of the pati ent named above.
Nominati on has been explained to me and I have also been off ered a leafl et that explains 
nominati on. 
I would like to nominate NORTH WEST OSTOMY SUPPLIES as my nominated Dispensing 
Appliance Contractor for dispensing prescripti ons issued by the NHS Electronic 
Prescripti on Service.

Signature

Date

NHS Electronic Prescripti on Service
Pati ent Nominati on Form

Leigh Service Centre
Green Fold Way

Leigh Commerce Park, Leigh
WN7 3XJ

Homecare from NWOS (FTD28)


