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Patient Acknowledgement of Professional Pharmacy Services

Patient Information

Name Samuel Adeyemi
Date of birth 1954-01-30
Address 12 Bronte Rd, Oakville ON
Health number 3358216749

Acknowledgement

1. I understand that MedsCheck professional pharmacy services are voluntary and provided at no charge to me.

2. I agree to participate in a MedsCheck medication review with my pharmacist, and I understand what the service involves.

3. I understand that the pharmacist will create a personal medication record for me and that my medication information 
may be shared with my primary care provider where required for my care.

4. I understand that the pharmacy will retain records of this service and related claims as required by the Ontario Ministry 
of Health.

5. This acknowledgement covers MedsCheck professional pharmacy services at this pharmacy for one year from the date 
signed.

Samuel Adeyemi — Patient signature Date: 2026-07-15
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