
Overprint Specification For: 
 
PCT Employed Extended Formulary Nurse Prescriber/Nurse 
Supplementary Prescribers Repeat Dispensing Repeatable 
Prescription Forms (Authorising Forms) 
 
This section covers printing requirements for the above prescriber type to allow their repeatable 
prescription forms to be printed on FP10SS prescription forms using GP systems. The repeatable 
prescription form authorises a number of batch issue prescription forms which to be are produced at the 
same time.  This specification should be read in conjunction with the Overprint Specification introductory 
page and the relevant prescription mock-up.   
 
Pharmacy Stamp 
Area 

No overprinting requirements. 

Patient Details Area Age and D.o.B 
 
The age and date of birth shall be printed in the appropriate area under the 
relevant field name. 
The font should be Arial [bold] 7.5pt and centred horizontally.   
Vertically the details should be positioned below the relevant heading (within 
4mm). 
 
Title, Forename, Surname, & Address 
 
The patient name and address shall be printed in the top right hand box.   
The font should be Arial [bold] 7.5pt.   
There should be a blank line between the name and the first line of the address.  
The postcode should appear on the same line as the last line of the address and 
should be left aligned with the start of the NHS number (if available). 
There should be a blank line between the last line of the address and the NHS 
number. 
The NHS number should be right justified and there should be 5mm between the 
last character and the edge of the prescription.   
 
Note 
1. The use of capital letters is not mandatory. 
2. The format of the patient name should be agreed between the user and the 

system supplier. 
3. If the patient name and/or address details do not fit into the designated field, 

a set of ‘rules’ should be agreed between the user and the system supplier 
which shall not involve the wrapping of text. 

4. If the NHS Number is not available the field shall be blank. 
 

Prescribing Area The prescriber/initiative description EFNP/NSP REPEAT DISPENSING shall be printed 
at the top of the prescribing area and shall be printed on one line.  This text 
should be printed in capitals. 
Underneath, Authorising no. of issues = NN shall be printed on one line.  NN 
in this instance will be the number of batch issue prescription forms. 
Both lines of text should be Arial [bold] 7.5 to 10pt (the size of the font may need 
to be adjusted to ensure the text will fit on to the correct number of lines). 
Both lines of text should be right aligned and there should be a 5mm gap 
between the last character and the edge of the box. 

 
Right Hand Column 
(Initiative Area) 

The 2 character initiative identifier RA shall be printed in two positions in the 
right han



Note 
1. It is recognised that printing the initiative identifier in this position may mean 

printing over the pre-printed text 'Office use' on some older versions of the 
prescription form.  

 
Signature of 
Prescriber Area 

No overprinting requirements. 

Prescriber Address 
Box 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fields marked with 
an asterisk (*) 
indicate that this is 
the actual text to 
appear on the form 
– other items 
should be 
populated with the 
details of the 
prescriber / 
organisation. 
 

The prescriber name shall be printed on the top line of the address box.   
There shall be a one-line gap before the address.   
The font should be Arial [bold] 7.5pt and left justified, except Prescriber PIN, 
PCT Code, and Practice Code (see below). 
The postcode (Arial [bold] 7.5pt) should appear on the same line as address 2 
but should be left aligned with the Prescriber PIN, PCT Code and Practice Code.  
The nurse/supplementary prescriber contact number (Arial [bold] 7.5pt) should 
appear on the same line as the description for this detail and left aligned with the 
Prescriber PIN, PCT Code, Practice Code, and postcode.   
There does not need to be a 5mm gap between the last character of the 
postcode or contact number and the edge of the box. 
 
Preferred Font and Position for Prescriber PIN, PCT Code, and Practice 
Code 
 
The font should be Arial [bold] 12pt. 
The text shall be positioned towards the right of the box.   
The Prescriber PIN, PCT Code, and Practice Code should be left aligned with 
each other. 
There shall be a 5mm gap between the last character of the longest data item 
and the edge of the box.   
 
Preferred layout example for PCT employed nurse prescribers 
 
TITLE, INITIAL(S), SURNAME  Prescriber PIN 
{blank line} 
PCT Name   PCT Code 
PATIENT’S PRACTICE CODE:* Practice Code 
PCT ADDRESS LINE 1 
PCT ADDRESS LINE 2  Post Code 
PRESCRIBER CONTACT NUMBER:* Telephone number 
 
Minimum Font and Position for Prescriber PIN, PCT Code, and Practice 
Code 
 
As a minimum the Prescriber PIN, PCT Code and Practice Code shall be 
positioned towards the right of the box. 
The font shall be equivalent to Arial [bold] 7.5pt. 
There shall be a 5mm gap between the last character of the longest data item 
and the edge of the box.   
 
Note 
1. The use of capital letters is not mandatory. 
2. The format of the prescriber name should be agreed between the user and 

the system supplier. 
3. The prescriber name and/or address details shall not impinge upon the right 

hand side of the code area.  Therefore a set of ‘rules’ should be agreed 
between the user and the system supplier which shall not involve the 
wrapping of text. 

4. The PCT name shall not impinge upon the right hand side of the code area.  
Therefore, it is advisable to use the agreed shortened PCT name available 
from the Department of Health website. 
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Overprint Specification For: 
 
PCT Employed Extended Formulary Nurse Prescriber/Nurse 
Supplementary Prescribers Repeat Dispensing Prescription Forms 
(Batch Issue Forms) 
 
This section covers printing requirements for the above prescriber type to allow their repeat prescription 
batch issue forms to be printed on FP10SS prescription forms using GP systems. The batch issue forms 
are authorised by a repeatable prescription form that is produced at the same time as the batch issue 
forms.  This specification should be read in conjunction with the Overprint Specification introductory page 
and the relevant prescription mock-up.   
 
Pharmacy Stamp 
Area 

No overprinting requirements. 

Patient Details Area Age and D.o.B 
 
The age and date of birth shall be printed in the appropriate area under the 
relevant field name. 
The font should be Arial [bold] 7.5pt and centred horizontally.   
Vertically the details should be positioned below the relevant heading (within 
4mm). 
 
Title, Forename, Surname, & Address 
 
The patient name and address shall be printed in the top right hand box.   
The font should be Arial [bold] 7.5pt.   
There should be a blank line between the name and the first line of the address.  
The postcode should appear on the same line as the last line of the address and 
should be left aligned with the start of the NHS number (if available). 
There should be a blank line between the last line of the address and the NHS 
number. 
The NHS number should be right justified and there should be 5mm between the 
last character and the edge of the prescription.   
 
Note 
1. The use of capital letters is not mandatory. 
2. The format of the patient name should be agreed between the user and the 

system supplier. 
3. If the patient name and/or address details do not fit into the designated field, 

a set of ‘rules’ should be agreed between the user and the system supplier 
which shall not involve the wrapping of text. 

4. If the NHS Number is not available the field shall be blank. 
 

Prescribing Area The prescriber/initiative description EFNP/NSP REPEAT DISPENSING shall be printed 
at the top of the prescribing area and shall be printed on one line.  
The font should be Arial [bold] 7.5 to 10pt (the size of the font may need to be 
adjusted to ensure the text will fit on to one line). 
The prescriber/initiative description should be printed in capitals and right 
aligned. 
 

Right Hand Column 
(Initiative Area) 

The 2 character initiative identifier RD shall be printed in two positions in the 
right hand column (in the white section and in the green section below). 
The font should be Arial [bold] 10pt.   
The text shall be printed in capitals. 
The 2 character initiative identifier RD shall be centred horizontally across the 
column and positioned vertically within 8mm of the top of the box in which it 
appears.  
In addition, XX shall be printed in the right hand column (in the white section).  
XX in this instance will be the number of the batch issue form. 
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The font should be Arial [bold] 10pt and the number shall be centred horizontally 
across the column and positioned vertically within 8mm of the bottom of the 
white section. 
 
Note 
1. It is recognised that printing the initiative identifier in this position may mean 

printing over the pre-printed text 'Office use' on some older versions of the 
prescription form.  

 
Signature of 
Prescriber Area 

The text Repeat Dispensing: XX of YY shall be printed in the signature box and 
shall be printed on one line.  XX in this instance will be the number of the batch 
issue form and YY is the total number of batch issues covered by the repeatable 
prescription. 
The font should be Arial [bold] 7.5pt to 10pt and should be right aligned (the size 
of the font may need to be adjusted to ensure the text will fit on one line). 
 

Prescriber Address 
Box 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fields marked with 
an asterisk (*) 
indicate that this is 
the actual text to 
appear on the form 
– other items 
should be 
populated with the 
details of the 
prescriber / 
organisation. 
 

The prescriber name shall be printed on the top line of the address box.   
There shall be a one-line gap before the address.   
The font should be Arial [bold] 7.5pt and left justified, except Prescriber PIN, 
PCT Code, and Practice Code (see below). 
The postcode (Arial [bold] 7.5pt) should appear on the same line as address 2 
but should be left aligned with the Prescriber PIN, PCT Code and Practice Code.  
The nurse/supplementary prescriber contact number (Arial [bold] 7.5pt) should 
appear on the same line as the description for this detail and left aligned with the 
Prescriber PIN, PCT Code, Practice Code, and postcode.   
There does not need to be a 5mm gap between the last character of the 
postcode or contact number and the edge of the box. 
 
Preferred Font and Position for Prescriber PIN, PCT Code, and Practice 
Code 
 
The font should be Arial [bold] 12pt. 
The text shall be positioned towards the right of the box.   
The Prescriber PIN, PCT Code, and Practice Code should be left aligned with 
each other. 
There shall be a 5mm gap between the last character of the longest data item 
and the edge of the box.   
 
Preferred layout example for PCT employed nurse prescribers 
 
TITLE, INITIAL(S), SURNAME  Prescriber PIN 
{blank line} 
PCT Name   PCT Code 
PATIENT’S PRACTICE CODE:* Practice Code 
PCT ADDRESS LINE 1 
PCT ADDRESS LINE 2  Post Code 
PRESCRIBER CONTACT NUMBER:* Telephone number 
 
Minimum Font and Position for Prescriber PIN, PCT Code, and Practice 
Code 
 
As a minimum the Prescriber PIN, PCT Code and Practice Code shall be 
positioned towards the right of the box. 
The font shall be equivalent to Arial [bold] 7.5pt. 
There shall be a 5mm gap between the last character of the longest data item 
and the edge of the box.   
 
Note 
 
1. The use of capital letters is not mandatory. 
2. The format of the prescriber name should be agreed between the user and 

the system supplier. 
3. The prescriber name and/or address details shall not impinge upon the right 

hand side of the code area.  Therefore a set of ‘rules’ should be agreed 
between the user and the system supplier which shall not involve the 
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wrapping of text. 
4. The PCT name shall not impinge upon the right hand side of the code area.  

Therefore, it is advisable to use the agreed shortened PCT name available 
from the Department of Health website. 
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