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Changes to our Covid-19 home delivery service 

Surgeries were asked by the Department of Health to offer shielded patients a medicines 

delivery service during the peak of the COVID crisis.  This service ends on 1
st
  August 2020 when we will revert to 

our normal medicines delivery  service. 

 

The Practice Dispensary delivers dispensed medication on Mondays, Wednesdays and Fridays to the following 

Village Shops: 

  Kings Somborne   Over Wallop Shop   

  Chilbolton     

 

You may also collect medicines from Broughton Surgery or Stockbridge Surgery 

  

For patients who are housebound and unable to collect their medication from either one of the shops above; from 

Stockbridge or Broughton surgeries or who do not have either a friend or family member who is able to collect, the 

practice can also arrange delivery to their home  

 

 Home deliveries are on a Monday,  Wednesday and Friday each week ( excluding public holidays) 

 We are unable to give a specific day for your delivery but we will need someone to be in to take delivery – 

we cannot leave medicines unless instructed by you to leave with a neighbour;  

 Deliveries are any time between 9am and 3pm. We cannot specify a time slot; 

 If you are unavailable at the time of delivery we will not deliver again and in this instance it will remain up 

to the patient or your representative to collect your medication from Stockbridge Surgery AFTER 4.30pm 

on the day of attempted delivery or later; 

 This services remains a temporary agreement and Stockbridge Surgery reserve the right to vary deliveries  

------------------------------------------------------------------------------------------------------------------------------- -------------  

Please arrange for my medicines to be delivered to: 

………………………………………………………………………………………………………………………………… 

 

Patient’s Name:………………………………………………………………………………………………………………… 

  PLEASE  PRINT 

 

 

Address…………………………………………………………………………………………………………………………. 

 

 

Contact Tel No.:………………………………………………………….. 

 

 

Reason for home delivery …………………………………………………………………………………... 

 

I agree to the home delivery terms and conditions 

 

Signed………………………………………………………… Date……………………………………… 
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