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To Access the Health Hub Medication Refill/Top Up Service

Option 1 Option 2

. Via the webpage
Via the Health Hub app (https://www.healthhub.sg/HealtheServices)

Personal Health
Take charge of your health with our e-Services
LDGIN With SINgpass Slgnup for SINgpass

Health@ Qe

3 & & (]

What do you want to do today?

Personal Appolntments Immunisations Lob Test Results Screaning
Keep track and manage your View your immunisation You can view your screening
medical appointments. recards here records.

displayed

COVID-19 Records

View COVID-19 vaccination
appointments, vaccination records and

: =
test results. D » & G

Discharge Infarmation Trock Health Vitals Madical Reparts Madications

Wiew dischange informaticn Track your own vitals: Blood /Certificutes Request e your prescriptio
{up to 3 years) fram your Glucnze. Blood Pressurs, and ep records and keep track of
Quick Links stay ata public Bady Mass Index. w |ed|c1 an you
hos your application =jwere on.
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Appointments Lab reports Payments

B
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Financial Consents Health Risk Assessment Poyments Medication Refill
Authorisa MOH for the Take charge of your health Make payment for your Send your request to refill ar
provision and delivery of with these seif-assessment medical needs and axpenses renewal of prescription
government subsidies, tests. with ease. online
Meadizave and MediShisld

Life,

@) /@ CHAS

Medication Health CHAS
refill screening

Select “Medication Refill”
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To Access the Health Hub Medication Refill/Top Up Service

STEP 1 STEP 2

Select the institution last visited Select type of request

Prescription Request
( National Healthcare

Wi Group Polyclinics

i Y LINILH

Please select a medication order type.

National Healthcare Group
Polyclinics G

» Ang Mo Kio Polyclinic

v Geylang Polyclinic Request For Refill My
¥ HDugang Pﬂlycllnlc MEdICﬂﬁU“ Tﬂp-Up MEdiCBﬂﬂn

' -I-Da Pa}'ﬂh Pﬂl,!'rcll n“: Your request will be directed o Applicable if You Raye
o the respective clinic for o Anexisting and valid

’ Wﬂﬂﬂlﬂl’lﬁﬁ PD'?C“”“: approval by the doctor, Terms MHGP prescription

¥ 'l.-'islhun PD'FC“”iC and conditions L1[1|\|I',.-o which is less than one

vear from date of issue

+ Kallang Polyclinic

» Uncollected balance of

medications in that

same prescription

» MNochanges to your

medications and dosage

since your last collection




Medication Refill/Top Up Service

MEDICATION TOP-UP
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Request For
Medication Top-Up

Selected when there is no
balance medication supply left in
the most current prescription.

Request will be directed to
doctors for review

J

MEDICATION REFILL

-

o

Refill My
Medication

~

Selected when there are balance
medication supply left in the
most current prescription.

Pharmacy will fulfill the request
from the current prescription

J
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MEDICATION REFILL

C @ O O

PARTICULARS  PRESCRIPTION PAYMENT COLLECTION

Reason for Top-up *

Select your reason here *

4 MEDICATION REFILL

O O @ O O

PARTICULARS ~ PRESCRIPTION QUANTITY PAYMENT COLLECTION

How much medications would you like to
refill?

O All my balance medication

O All my balance medication for a selected duration

(O selected medicines only




s

Adding years of healthy Life

Health@®

To Access the Health Hub Medication Refill/Top Up Service

STEP 3

STEP 4

Fill in patient’s details and contact

< MEDICATION REFILL

@ O O O O

PARTICULARS  PRESCRIPTION QUANTITY PAYMENT COLLECTION

| am the patient  YES NO

Patient's Details

Full Name (as per NRIC / FIN) *

Contact Details

Contact Number(+65) *

*We may contact you to verify your request. Please
ensure the number provided is correct.

Select quantity required

< MEDICATION REFILL

O O@ O O

PARTICULARS  PRESCRIPTION QUANTITY PAYMENT COLLECTION

How much medications would you like to
refill?

(O Allmy balance medication
O All my balance medication for a selected duration

O Selected medicines only

BACK
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To Access the Health Hub Medication Refill/Top Up Service

STEP 5 STEP 6 STEP 7

Review your request before
submitting

@) @) @) O . ORDER SUMMARY

PARTICULARS ~ PRESCRIPTION QUANTITY PAYMENT COLLECTION

Select mode of payment

Select your mode of collection

O O O @ O

PARTICULARS PRESCRIPTION QUANTITY PAYMENT  COLLECTION

Do you want to use your Medisave (if applicable)?

O Yes, | want to use Medisave PAT'ENT'S DETAILS

O No, | don't want to use Medisave

Name
Medisave payment is only applicable if you have registered at the pelyclinic. You may
still be required to co-pay for the bill o
For ather payment modes, kindly indicate in the *Special Requests” box, located at the
|ast step of the submission NRIC

Payment modes: How would you like to receive your order?

For an-site collection — Cash, NETS, credit cards
For hame delivery - HealthHub, AXS machine/app, Internet banking, PayNow

O Medicine Delivery (Delivery charges are currently

m waived)

X REQUESTOR'S DETAILS
(O Ppick up at pharmacy

Contact Number

Email

BACK

PRESCRIBING INSTITUTION

>
|
»
®
ED
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To Access the Health Hub Medication Refill/Top Up Service

ACKNOWLEDGEMENT OF REQUEST

You will see an acknowledgement message
that request has been sent in

( An acknowledgement email with the order
Your request has been submitted successfully Re“““”‘”P’“”"“’”“"“L details will be sent to the provided email address

noreply@healthhub.sg
To

Do note this is NOT a confirmation of your request. Our staff will contact you by the next
6t (2 Fthere are problems with hour this message i displayed, click here o view itin a web browser.
working d iy atier recelving your reque it

For any enquiries, please send in an emall to feedback@pharmacy.nhg.com.sg

Dear
W are pleased to confirm that your request has been submitted successfully. Details of your reguest as ollows:

Institution Name

Patient Name

Patient NRIC

Special Request (if any)

Requestor Name

Contact Number

Email Address.

Payment Mode (if any)

Collection Details

Delivery/Collection Location

Preferred/Collection Date

Preferred/Collection Time

Reason

IFitis deemed that a new prescripti to be issued, inistrati Y be charged s follows:

Subsidized patient (Singaporean] 54,30 (65T absorbed)

Subsidized patient (PR) $8.40 (65T absorbed)

Non-resident $12.00 (Prevailing GST applies for Foreigners)

Donote this is NOT 2 confirmation of your request. Gur staf will inform you (via email/phane call of the result of
the request, by the next working day after receiving your request

Ifyou donot hear from us o require further assistance, please contact us at feedback@pharmacy.nhg comsg.

Kind Regards

‘AngMo Kio Polyclinic Pharmacy




