
Care Leavers Prescription Form

This form is to apply for free prescriptions if you are a Care Leaver, aged 16-25, 
entitled to support from Birmingham or Solihull local authorities, and not otherwise 
eligible for free prescriptions. 

If you:

 • have a medical condition 
 • are on a low income (below £16,000)
	 •	are	in	receipt	of	benefits
 • are aged 16-19 and in full-time education
 • are pregnant or have had a baby in the last 12 months

there are other ways you can get free prescriptions.

Talk to your Personal Advisor or GP who can help you with this.

You can get a copy of this form from your Personal Advisor or by sending an email to  
nhsbsolicb.childrenincare@nhs.net.

Once you’ve filled in the form, email it to nhsbsolicb.childrenincare@nhs.net.

We’ll	 process	 your	 application	 and	 email	 you	 your	 certificate.	 Just	 show	 your	
certificate	in	the	pharmacy	any	time	you	need	to	collect	a	prescription.	
 
We’ll	send	you	an	email	one	month	before	your	certificate	runs	out	so	that	we	can	
help you get another one if you’re still eligible. 



Care Leavers Prescription Form

First Name Last Name

Preferred Name Date of Birth

Current Address

Post Code Email Address

Phone Number NHS Number (if known)

GP’s Address

GP Name

Personal Advisor’s Name

Personal Advisor’s Email Address

Tick here if you were looked after in Birmingham or Solihull

Fill	out	all	the	details	below.	You	can	fill	out	this	form	on	your	phone	or	computer.		
You	don’t	need	to	print	it	off	or	fill	it	in	by	hand.	When	you	have	filled	it	in,	save	it	
and email it to nhsbsolicb.childrenincare@nhs.net.

Signature (just type your full name)

Date

I consent to Birmingham and Solihull ICB using my personal details to purchase a 
prepayment	certificate	for	prescriptions	and	monitoring	and	reminder	purposes.	

Your information will not be held by the ICB if you no longer require or desire a 
prepayment	certificate.
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