Email address for REPEAT PRESCRIPTIONS ONLY.
prescriptions.Z00164@gp.hscni.net
Please include your name, address and date of birth.  

If you do not include this information we cannot process your request
By sending your details to us by email, you agree that we may process this information according to the General Data Protection Regulations and that we cannot be responsible if you send this information to an incorrect address.

NOTE – absolutely no other enquiries can be processed via this email.

