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Specials Order Form


We require this form to be fully completed using black ink and capital letters, or to be completed electronically. 
Email to specials.orders@alliance-healthcare.co.uk, or fax back to 0845 0518 779.
	Order Date
	     
	
	Please quote specials order reference number for order chase
	     
	

	
	
	
	
	
	


	Your Account & Contact Details

	

	Alliance Healthcare Account Number
	     
	
	Alliance Healthcare Service Centre
	     

	Order Placed By
	     
	
	Telephone No.
	     

	Fax Number
	     
	
	Email Address
	     


	
	Order
	Chase
	Enquiry

	Service Required
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Product Details

	

	Product Description
	
	PIP Code
	
	Code
	
	Supplier
	
	Pack Size
	
	Qty Required

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	


	For Melatonin and named patient orders, please supply the following information:

	

	Prescribing GP & Registration Number
	
	     
	

	
	
	
	

	Patient’s Name
	
	     
	

	
	
	
	

	Pharmacist’s Name
	
	     
	

	
	
	
	


	Please note that these items are strictly non-returnable


* We may not always use the specified supplier.  Please contact the special’s team if this is a problem.
Alliance Healthcare (Distribution) Ltd.  Registered Office: 43 Cox Lane, Chessington, Surrey, KT9 1SN.
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