
25.05.18                                                   !  COUNTRY PARK PRACTICE 
                                                                           

NAME: 

ADDRESS: 

DOB: 

PATIENT SIGNATURE: ……………………………........ 

25.05.18 

                          !  COUNTRY PARK PRACTICE 
                                                       

NAME: 

ADDRESS: 

DOB: 

Partners 
Dr Rajeev Sagar 
Dr Ruth Clery

Associates 
Dr Michael Cole 
Dr Uzma Shariff 
Dr John Spicer 

Woodside Health Centre 
3 Enmore Road 
South Norwood 

London 
SE25 5NT 

Tel:  020 3764 0664 
Fax:  0208 655 1568

*  I am in agreement for all future prescriptions to be collected by a 
third party 

*  Do not give prescriptions to anyone but me: 

  Please delete as appropriate
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