
 
SWC Medical Group 

Dr Alex Trompetas & Partners 

SELSDON PARK  WARLINGHAM GREEN  CHALDON ROAD  DOWNLAND 
97 Addington Road 1 Church Road  Chaldon Road 59 Tollers Lane 
Selsdon  Warlingham  Caterham Old Coulsdon 
CR2 8LG  CR6 9NW  CR3 5PG CR5 1BF 

      
NAME:  
       

ADDRESS:  
       

DOB: 

 

PATIENT SIGNATURE: ………………………………………….. 

DATE: ………………………………………………………………… 

* I am in agreement for my prescription or correspondence to be collected on 
my       behalf by: …………………………………………………………………. 

* I do not give permission for my prescriptions or correspondence to be 
collected by anyone other than me. 

Please delete as appropriate 


