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EJSU SHAPE 

Central European Practice 
Room 206, Building 306 

Rue Grunther 
7010 SHAPE Mons 

Belgium  
 

 
  

Please complete this form in BLOCK CAPITALS (All fields are mandatory). 
 Failure to complete the form accurately may result in delay of payment. 

 

 
Direct Billing form for a Service Person or Dependant receiving medication 

from a Direct Billing Pharmacy Provider 
 

 

Patient Name in Full  

Name of Pharmacy   

Region & Country   

 

 
I confirm that I have received the prescribed medication from the above mentioned provider.            
 
Signature of Patient _________________________________ 
(Parent/Guardian if child under 18 yrs) 

 
Date of Signature ___________________________________ 
 
You must complete this form and hand it to the Pharmacist once have received your 
prescribed medication. 
 
__________________________________________________________________________________________ 

 
To the Pharmacist:  
 
Please attach this form to your invoice and forward it to EJSU SHAPE Central European 
Practice by email or post:  
 
Post:  EJSU SHAPE, Central European Practice, Room 206, Building 306, Rue Grunther, 
7010 SHAPE Mons, Belgium 
 
Civilian Email:  DPHCBFG-EJSU-CEP@mod.gov.uk   
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