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SMART PAEDS CLINIC				
Specialist Paediatrician 				840. Level 2, North Lake Road
							Cockburn Central WA 6164
							Phone: (08) 9468 3622
							Fax:      (08) 9463 7851
										Email: admin@smartpaeds.c om
									



For all medication dosages changes or renewal of script, Please complete the form and email us.  
All requests must be made within 3 months from previous appointment. 
Otherwise, Review appt is mandatory to renew the script.  


MEDICATION REQUEST FORM


Patient Name: ___________________________________________________________________

Date of Birth: __________________________                           	PH: __________________________


[bookmark: _GoBack]The script fees applied $20- $40 for all request. The eScript will be sent as default. If your choice is to 

· Pick up    	 
· Post to home address : _______________________________________________
	



MEDICATION NAME:	DOSAGE:

1. _______________________________________                     _______________________________

2. _______________________________________                     _______________________________

3. _______________________________________                     _______________________________





______________________________
Name of Parent or Person requesting
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