
 
 

 
 

Prescription Request eForm 

How to submit a request for prescription pads 

To submit a request for prescription pads enter your details or make a selection when 

prompted on the eForm. Fields marked with a red asterisk are mandatory and must be 

completed for the form to be submitted. 

 

 Enter your Cipher Number in this field  

 

 Enter you first and last name in this field 

 

 Enter your email address in this field  

 

 Select the order date from the calendar  

      

 Select prescriber type by clicking the circle (only one option can be selected) 

             

 Select type of prescription pad required (only one option can be selected, where applicable, if more 

than one type of prescription pad is required a separate eForm must be submitted for each type) 

 

 



 
 

 
 

 

 

 

 

 Some prescription pads require you to select a quantity, click on the arrow and select a quantity 

 
 To submit the request click on the submit button  

 
 The confirmation message below shows your form has been submitted  

 
 

 If all mandatory fields have not been actioned an error message will appear at the top of the form 

(see below) 

 

 The fields that require further action will be highlighted in red, once you complete all mandatory 

fields click on the submit button again. You should then see the confirmation message below. 

 


