
 
 

PATIENT ONLINE REPEAT PRESCRIPTION 
APPLICATION FORM 

 
The SPH computer system allows patients to request repeat 
prescriptions online. To enable this for your repeat requests we first 
need to ensure that your prescriptions are correctly set up. 
Therefore please complete the details below, and bring the 
completed form to reception with two forms of ID. Your prescription 
will then be reviewed and your username and password will be 
forwarded in the post, unless you have requested to collect it from 
the surgery. If the later please allow at least 1 week for the process 
to be completed. 
Queries – look at https://systmonline.tpp-uk.com/ for further 
information. 
 

Name: 
DOB: 
 
POST  COLLECT FROM SURGERY  
 

Please ensure prescriptions are: 
Left for me to collect from surgery    
Forwarded to my preferred chemist which is................................. 
 
Signed …………...…………………… 
Date ................................................ 
 
[Type a quote from the document or the summary of an interesting  
anywhere in the  
 

ID Item 1 : 
ID Item 2: 
Repeat prescription checked    
Dr. 
 
Signed    Date 

  RECORD ID PROVIDED HERE 
HERE


