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Return completed form to Nutricia Customer Care 
   Email: pxordersnz@nutricia.com 

          Phone: 0800 688 747

PRESCRIPTION FORM FOR HOME DELIVERY 
   DATE:                          
 

**Nutricia Customer Care will calculate total prescription quantity from the daily dosage information provided 
 

Prescriber, please confirm with patient 

Delivery address & contact phone numbers are correct?            

Prescription delivered all at once? 
If ‘No’ is chosen, the appropriate prescription quantity will 
be delivered each month for the script duration 

                   Authority to Leave (ATL): Courier can 
leave prescription at front door of 
delivery address (if nobody is home)? 
• If the delivery is left at the address when nobody is 

home, the patient is liable for the product should it 
be stolen or disappear. 

• If ‘No’ is chosen, the prescription will only be left at 
address when somebody is home to receive and sign for 
it. 

• Only ATL’s organised directly through Nutricia will be 
recognised. 
 

     

 
  

  Patient Information 
Prescription Code 
(Y J A 1 3 4 Z) 

                                                                             Exempt?                                    

NHI Number                                                                                DOB                            Title                                                                             

First Name                                                                              Surname                                                                             

Delivery Address                                                                                                                                                                                            

Suburb                         City                                                                             Post Code                                                                             

Home Phone    Mobile Phone  

Email                                                                               Carer / Next of Kin Name                                                                             

Carer / Next of Kin Phone                                                                                Carer / Next of Kin Email                                                                             

  Is the patient bolus fed via a feeding tube, have severe EB or under the age of 18 and on EEN?          
(See Pharmaceutical Schedule Section D)  

                                  

 

Prescription Summary 
Product Name Special Authority No. 

and Expiry Date 
Flavours 
(See page 2 for Liquid Oral Supplements 
Flavours) 

Daily Dosage** 
eg: 2 x 200ml bottles 
per day or 40g per 
day 

Script Duration 
(months) 
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Prescriber Details (Dietitian, Doctor, Specialist) 

Name                                                                             Registration Number                                                                             

Physical Address                                                                             

Suburb                                                                             City                                                                             Post Code                                                                             

Phone                                                                             Email                                                                             

Name of person to contact with script queries, if not the 
prescriber (i.e. Practice Nurse) 

                                                                            

Liquid Oral Supplements Flavours 

Part funded products – please make payment to ensure prompt 
processing for your delivery 

Product Flavours Unit Size 

Fortisip Vanilla, Chocolate, Strawberry & Banana 200ml 

Fortisip Multi Fibre Vanilla, Chocolate & Strawberry 200ml 
 

Fully Funded Products 

Diasip Vanilla & Strawberry 200ml 

Renilon Caramel & Apricot 4 x 125ml 

Fortini Vanilla & Strawberry 200ml 

Fortini Multi Fibre Vanilla, Strawberry, Chocolate & Unflavoured 200ml 

* Products with a part charge payment. Can only be dispensed once the completed script form & the part charge 
payment has been received by Nutricia Ltd. For enquires, phone Nutricia Customer Care on 0800 688 747. 

Signature of Prescriber  
(Insert signature) 
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