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Form to be retained by the pharmacy. 
NRT Payment Exemption Form
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Please retain this form in the pharmacy. 
Patients who are exempt from prescription charges can receive NRT without paying the NRT fee providing this form is completed.		 


 














A	(	is under 16 years of age					


B	(	is 16, 17 or 18 and in full-time education			


C	(	is 60 years of age or over				


D	(	has a valid maternity exemption certificate		


E	(	has a valid medical exemption certificate�F	(	has a valid prescription pre-payment certificate


G	(	has a valid War Pension exemption certificate


L	(	is named on a current HC2 charges certificate


X	(	was prescribed free-of-charge contraceptives


H	(	* gets Income Support (IS)


K	(	* gets income based Jobseeker’s Allowance (JSA (IB))


M	(	* is entitled to, or named on, a valid NHS Tax Credit Exemption Certificate


S	(	* has a partner who gets Pension Credit guarantee credit (PCGC)











* Print the name of the person (either you or your partner) who gets IS, JSA (IB), PCGC or Tax Credit








�





The patient doesn’t have to pay because he/she:





Evidence seen


of exemption


Yes / No*


*Please delete





NI no:





Date of Birth:





* Name:





I declare that the information I have given on this form is correct and complete.  I understand that if it is not, appropriate action nay be taken.  I confirm proper entitlement to exemption.  To enable the NHS to check I have a valid exemption and to prevent and detect fraud and incorrectness, I consent to the disclosure of relevant information from this form to and by Public Health, DCC.


                     				         





                  CROSS ONE BOX    I am the patient (      patient’s representative  (





Date            /         /





Sign here





Print name and address





                                                                          Postcode








