
Visit   www.medicallpharmacy.co.uk
Email info@medicallpharmacy.co.uk

Opening Hours:

Mon-Fri: 9am-5pm
Sat & Sun: Closed

Imperial Services NW Ltd T/A MediCall. 31 Market Place, Oldham, OL1
3AB

FREE FAST  
& RELIABLE  
Prescription Delivery Service
USE MEDICALL TO DELIVER HEALTH CARE  
TO YOUR DOORSTEP
WE ARE A DISTANCE SELLING PHARMACY & 

OUR SERVICES ARE PROVIDED REMOTELY

0161 870 3888Very easy to set up,  
one call does it all 

* Restriction Apply - Call us or visit us in store for more information

Order online
or call us

Order online, through 
the NHS App or 

simply tell us what 
you need over the 

phone

Prescriptions 
processed

Once we receive 
your prescription 
our pharmacists 

clinically check and 
dispense it

FREE 
DELIVERY

Your medicine will 
be delivered to 

your doorstep for 
FREE anywhere in 

the UK

1 2 3

Scan the
QR Code
to order your  
prescription

MEDICALL
YO U R  H E A LT H  O U R  P R I O R I T Y

3 Easy Steps to  
Repeat Prescription: 

We provide  
NHS services



OUR SERVICES
  FREE prescription delivery
  FREE NHS Flu jab service*
  FREE blood pressure checks*
  FREE blister pack (NOMAD) service
  FREE travel health advice
  New medicine service*
  Community pharmacist consultation service*
  Electronic prescription service
  Erectile dysfunction service
  Period delay service
  Private prescription service
  Weight management service

I hereby nominate Medicall Pharmacy to collect my prescriptions in person  
or by electronic transfer; I will inform you if I wish to make any changes:

By providing your contact details you hereby consent to Medicall Pharmacy contacting you in regards to your medication and health

You can take  
a picture of this  

form and email or 
WhatsApp us,  

or call us to arrange 
collection

Sign up for our prescription services

Name........................................................................................  Post Code .............................................

Address .....................................................................................................................................................

D.O.B ................................................  Phone Number ............................................................................

GP Surgery ................................................................................................................................................

Signature ............................................................................................  Date ...........................................

Simply fill out the form below or call us

We provide NHS services

MEDICALL
YO U R  H E A LT H  O U R  P R I O R I T Y


