How t o pl ace an order
for prescription itens
as a prescri ber

1 Navigate to www.pharmalyfe.com

2  Click "LOGIN" to sign in
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https://app.pharmalyfe.com/

Enter log in details. Click forgot password to reset password. Click "sign up" to
create a new account
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4  Add all required items to basket
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5  Add the required quantity of each item required

disorders

ADDITIONAL INFORMATION

nul
THIS ITEM REQUIRES A PRESCRIPTION FROM A REGISTE

BEFORE IT CAN BE DISPATCHED. ORDERS PLACED FOR f
PROCESSED ONCE THE PRESCRIPTION HAS BEEN RECEI\

1 Add

6 Click "basket" to view all items in basket
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7 Check basket and the Click "Proceed to Checkout"

o PHARMALYFE o

MORE ~

w a B o

Action  Image Name Type Price
= All
[ ] I~ er?;;laom PRESCRIPTION  £150.00
" u
Auzsre Azzalure (2
L} = 2zalure (2% ppescripTION  £132.00

125iu)

Continu

Quantity

Subtotal

£750.00

£396.00

savings:
£0.00

VAT Toral
£0.00 £750.00
£0.00 £396.00
VAT: Cart Total:
£0.00 £1,146.00

Select patient. If no patients are added yet, click "ADD NEW" to create a new

patient.

o2 PHARMALYFE  SHOP - SEARCH ORDERS PRESCRIPTIONS

RACTITIONERS MORE ~

ORDER REQUIRES PRESCRIPTION

PRESCRIPTION

Select Patieny/OR ADD

Choose a Patient

Prescription Item List

Product Unallocated
Allergan Botox 100iu 5
Azzalure (2 x 125iu) 3

DELIVERY

BILLING

SHIPPING

PAYMENT

ORDER NOTE

Quantity
0+

o+

ORDER SUMMARY

ALLERGAN BOTOX
10010

x5 £750.00

AZZALURE (2X1251U) x 3 £396.00

£1,146.00
(includes £0.00 VAT)

Cart Total
Prescription Items 2

Delivery charges

Order Total

L)1 have read and agree to the website

terms a

Place Order



9 Assign required items to patient but increasing the quantity. The unallocated
items list will decrease accordingly as items are assigned to the patients.

NB all items must be fully assigned to the necessary patients in order to complete
the checkout process. Multiple patients can be added in one transaction and the
necessary items assigned to them.

ALYFE 0P = SEARCH RDER PRESCRIPT! MY PRACTITIONERS MORE = 'g " &o. ‘g,

CHECKOUT

ORDER REQUIRES PRESCRIPTION bt ORDER SUMMARY

RGAN BOTOX x5 £750.00
PRESCRIPTION

Select Patient OR ADD NEW OR UPDATE AZZALURE(2X1251U)  x 3 £396.00

Test Test v
Cart Total ‘._,,‘,,1,,63;11:6-:910,

Prescription Item List

Prescription Items 2
Product Unallocated Quantity
Delivery charges
Allergan Botox 100iu 5 Okt
Order Total
Azzalure (2 x 125iu) 3 0+

]I have read and agree to the website

+ ADD ANOTHER PRESCRIPTION terms and conditior
Place Order
DELIVERY >

BILLING >
SHIPPING >
PAYMENT >
ORDER NOTE >

10 Click "ADD ANOTHER PRESCRIPTION" to select another patient and to create
another prescription. This process can be repeated as many times as necessary.

ORDER REQUIRES PRESCRIPTION v ORDER SUMMARY
ALLERGAN BOTOX
PRESCRIPTION 1001U
Select Patient OR ADD NEW OR UPDATE AZZALURE Gt 2aluy

Test Test v
Cart Total

Prescription Item List

Prescription Items

Product Unallocated Quantity
Delivery charges
Allergan Botox 100iu 3 -2+
Order Total
Azzalure (2 x 125iu) 3 0+

0| have read and agree b

+ ADD ANOTHER PRESCRIPTION, terms and conditions
Place Ord
DELIVERY be

BILLING >
SHIPPING >
PAYMENT >

ORDER NOTE >



11 Once all items have been allocated accordingly, Unallocated section will go down
to zero for all items showing that there are no more items in the basket to be
allocated. Click "CONTINUE" to complete the checkout process.

Azzalure (2 x 125iu) 0 0

PRESCRIPTION X

Select Patient OR ADD NEW OR UPDATE

Test Test 1 g

Prescription Item List

Product Unallocated Quantity
Allergan Botox 100iu 0 0
Azzalure (2 x 125iu) 0 -3

+ ADD ANOTHER PRESCRIPTION

DELIVERY >
BILLING >
SHIPPING >
PAYMENT >

12  Choose delivery option

o2 PHARMALYFE  srop = seas RDERS PRESCRIPTION PRACTITIONERS MORE ~ g 4

CHECKOUT

ORDER REQUIRES PRESCRIPTION > ORDER SUMMARY
ALLERGAN BOTOX x5 £750.00
DELIVERY v 001U
Choose a delivery option Ly AZZALURE (2X1251U)  x 3 £396.00

Cart Total £1, 145180

(includes £0.00 VAT)

BILLING p Prescription Items 2
SHIPPING > Delivery charges

PAYMENT > Order Total

ORDER NOTE >

D1 have read and agree to the website

Place Order

« Prescription Details At



13

Complete billing details

IALYFE sHop - st PRESCRIPTIONS MY PRACTIT MORE ~ wP A -
RO TN ES TR TR TOTY WO TewTTCT
ALLERGAN BOTOX x5 E750.00
DELIVERY 10010
BILLING AZZALURE (2X 125U} x 3 E396.00
First Name * Last Name *
Cart Total £1,146.00
Test Prescriber (I Ud4SE0 D0}VA),
Email * Contact Number * Prescription Items 2
ramzan_ javed88@gmail.com 07777777777 Delivery charges £7.00
Street * City * Order Total £1,153.00
1 Test Street Test
~
Postcode * County 1 have read and agree to the website
terms and conditions
Test County
Place Order
Country *
United Kingdom -
SHIPPING
PAYMENT
ORDER NOTE

14

SEARCH

Complete delivery details

OR

PRESCRIPTIONS MY PRACTITIONERS MORE ~

«/ Delivery Details Added Successfully

ST N O TS T E T oY oot o
ALLERGAN BOTOX x5 £750.00
DELIVERY 1001V
BILLING AZZALURE (2X125lU)  x 3 £396.00
SHIPPING Cart Total £1,146.00
(includes £0.00 VAT)
B same as Billing Address
Prescription Items 2
Delivery charges £7.00
BAEMENT Order Total £1,153.00
ORDER NOTE

01 have read and agree to the website
terms and conditions

Place Order



15 Choose payment option

&‘%&PHARMA_I,YFF SHOP = 5 ORDERS PRESCRIPTIONS ! MORE ~ - 1
oo e TR TS eTTTCT
ALLERGAN BOTOX x5 £750.00
DELIVERY 100U
BILLING AZZALURE (2X1251U) yx 3 £396.00
SHIPPING cart Total £1,146.00
(includes £0.00 VAT)
PAYMENT v
Prescription Items 2
O WdrldPay
©) Bank Transfer Delivery charges £7.00
Order Total £1,153.00

16  Click "I have read and agree to the website terms and conditions" field.

EQUIRES PRESCRIPTION

OTE

dditional order information?

ORDER NOTE

ORDER SUMMARY

ALLERGAN BOTOX
100U

AZZALURE (2 X 1251U)

Cart Total

1 have read and agree to the website
terms and conditions

Place Order

x5 £750.00

x3 £396.00

£1,146.00

(includes £0.00 VAT)

Prescription Items

Delivery charges

Order Total

£7.00

£1,153.00

[J | have read and agree to the website

terms and conditions

Place Order

+ Shipping Details At



17 Click "Place Order"

Delivery charges £7.00

Order Total £1,153.00

| have read and agree to the website
terms and conditions

Place Order

18 Order placed successfully.

All prescriptions will be automatically generated. To view the prescriptions, click
the "RX icon" in the top right hand corner.

FE P~ SE DERS PRESCRIPT PRACTITIONERS MORE - I_ ¢ 8?. —

ORDER PLACED SUCCESSFULLY

nber is ECHO-368



19  Click on the patient's name to view the prescription details

IORE ~

CHECKQUT

FLACED SUCCESSFULLY

Thank you for shopping with us!

Your order number is ECHO-368.

:icription, it will first get signed by the Prescriber and then we will start processing it

Click HERE to continue shopping.

20 Add directions

Prescription Date

21/01/2024

Practitioner

Test Prescriber

Patient

Test Test
Product

Allergan Botox 100iu

Comments

Add prescription comments

Quantity

Prescription Created At

21/01/2024

Prescriber

Test Prescriber

Directions

Epnm‘y usage directions

TEST TESSS
PRESCRIPTION DATE: 21/01/2024

PRACTITIONER TEST PRESCRIBER

w a RP

TEST TEST 1 JUST NOW

PRESCRIPTION DATE: 2

PRACTITIONER TEST PRESCRIBER

TEST TEST 1 JUST NOW
PRESCRIPTION DATE: 2
PRACTITIONER TEST PRESCRIBER

TEST TEST 1 MONTH AGO
PRESCRIPTION DATE: 13/12/2023

PRACTITIONER TEST PRESCRIBER

TEST TEST 1 3 MONTHS AGD
PRESCRIPTION DATE: 15/10/2023

PRACTITIONER TEST PRESCRIBER

WIEW ALL UNSIGNED PRESCRIPTIONS

Actions

y

Be

JUST NOW

10



21  Click "Verify"

Prescription Created At

21/01/2024

Prescriber

Test Prescriber

‘roduct Quantity Directions Actions

00iu ) as directed

omments

22  Click "View Prescription"

Prescription Date Prescription Created At

21/01/2024 21/01/2024
Practitioner Prescriber

Test Prescriber Test Prescriber
Patient

Test Test

Product Quantity Directions Actions
Allergan Botox 100iu Z as directed
~

Comments

Add prescription comments

+” Prescription Verified!

11



Sign the prescription and Click the "I confirm that I am authorised to accept the
terms of this document" field.

23

Sign Here:
& PHARMALYFE
&°& A ey deverna
PRIVATE PRESCRIPTION
Patient Details Prescriber Details Undo
Name: Test Test Name: Test Prescriber
Address: Test Postcode: Test
Postcode: Test GMC/GDC/GPHC/NMC NO: 111111
[J | gonfirm that | am authorised to accept
PRESCRIPTION DETAILS i
S e ) the terms of this document
Ouanthy [tom [Packsiza | irections O | understand that accepting the terms of
2 | Allergan Botox 100iu ‘ null | as directed -
this document creates a legally binding
Delivery Details: [ patient [ Prescriber ] Other (specify below) e
Ao per m——— obligation

I can confirm that the ab patient on this iption h: nted for the items on this
prescription to be delivered to the address provided above and the items on this prescription are only for the
named patient.

I can confirm that the patient has nominated Pharmalyfe as their pharmacy for dispensing this prescription
issued by me as the prescriber and the patient has consented ta share their personal details (as staled on this
prescription) to Pharmalyfe as part of the GDPR/Data Protection Act.

| can confirm that a face-to-face cansultation with the patient has been completed and approgriate clinical
oversight is being carried out for the patient's treatment plan

| can confirm that if | have it foran inister this
prescription to my patient, under my direction, the named practitioner has been appropriately trained and
insured, and | consider the said praciitioner to be p

| can confirm that | am fully aware of and accept clinical, ional and legal ity for

Click the "I understand that accepting the terms of this document creates a legally
binding obligation" field.

24

Sign Here

o PHARMALYFE

PRIVATE PRESCRIPTION

Patient Details Proscriber Details
Narme: Test Test Name: Test Prescriber
D.0.B: 1993-09-28 Address: 1 Test Street
Address: Test Postcode: Test
Postoode: Test ‘GMC/GDC/GPHG/NMC NO: 111111
I confirm that | am authorised to accept
PRESCRIPTION DETAILS g
— the terms of this document

Sy I""" I"""’" I"""”“"' [ | bnderstand that accepting the terms of
2 Allergan Botox 100i il directed . o

R = e this document creates a legally binding
Delivery Details: [ patient [ prescriber 2] Other (specify below) g
As per address on order obligation

1 can confirm that the above named patient on this prescription has consented for the items on this
prescription o be delivered 1o the address provided above and the items on this prescription are only for the
named patient.

1 can confirm that the patient has nominated Pharmalyfe as their pharmacy for dispensing this prescription
issued by me as the prescriber and the patient has consented to share their personal detalls (as stated on this
prescription) to Pharmalyfe as part of the GDPR/Data Protection Act.

1 can confirm that a face-to-face consuitation with the patient has been completed and appropriate clinical
oversight is being carried out for the patient’s treatment plan.

1 can confirm that if | have consi t iate for an 10 administer this
prescription to my patient, under my . the named has been iately trained and
insured, and | consider the said tobe :
1 can confirm that | am fully aware of and accept clinical, professional and legal for

ide the licensed of any of the products, wherever applicable.

| agree to adhere fo the rules set out by all regulatory bodies such as the GPHC. MHRA. HMRC and all other



25 Click "Sign"

| Postcode: Test |
[ GMCIGDC/GPHENME NO: 111111 |

I confirm that | am authorised to accept

ERESEAF I JTTAL ® the terms of this document
I - IF"’“'" I | understand that accepting the terms of
Allergan Botox 100 il directed %
o = e this document creates a legally binding
¥ O patient [ prescrier 4 Other (specify beiow) -
obligation
an order

the above named patient on this prescription has consented for the items on this
delivered to the address provided above and the items on this prescription are only for the

the patient has nominated Pharmalyfe as their pharmacy for dispensing this prescription

he prescriber and the patis consented to share their p ils (as stated on this
harmalyfe as part of the GDPR/Data Protection Act.

a face-to-face consultation with the patient has been completed and appropriate clinical

| carried out for the patient's treatment plan.

it Ih: i it iate for i 1o administer this

+ patient, under my direction, the ioner has been appropriately trained and
1sider the said it to

1 am fully aware of and accept clinical, i d legal ibility for

ed indications of any of the prescribed products, wherever applicable.
fo the rules set out by all regulatory bodies such as the GPHC, MHRA, HMRC and all other
y bodies iated with my practice and . | can also confirm that | have the

g and insurance for the prescribing/treatments for the named patient. By using the services
igree 1o the terms and conditions set out and take full responsibility for the items | am

1doing so in the best interest of patient safety. | hereby declare that the above statements are

26 Check email and click the link in the email to verify the prescription.

NB The prescription will NOT be fully signed and verified until the link is clicked.
This is the secondary step in signing the prescription.

= I"I Gmail Q, Search mail e ®
& Compose € B 0 ® 85 0 & B D 1of
& Inbox &8 EE ; s .
T e Prescription-932 Signature Verification - Pharmalyfe Inbox x
@® Snoozed
B Sent e support@pharmalyfe.com via amazonses.com T:53PM (O minutes ago) ¥
t -
[) Drafts 1 e
~  More Hi Test Prescriber,
We kindly request your assistance in authenticating the signature on prescription 932. By clicking on the link provided, you can confirm that you have signed this prescription. If you ha
Labels a7 regarding its validity or suspect any unauthorized usage, please don't hesitate to reach out to our support team for immediate action
B Uncced Please click on the following link to verify;
B Unwanted 2,405

htips /app pharmalyfe com/prescription/832/ey.JhbGciOilIUzI1NilsInR5cCIBIkpXVC.JS eyJIbWFpbCl6InJhbXphbisqYXZIZ Dg4QGdtYWisL mNvbSIsinByZ XNjcmiwdGlvblSwayl6ljkzMils
RIYnkiOiyYW16YW4uamF27WQAOEBNbWE pC5jb20il CIpYXQIOE3MDU40DEXOTQsImVAcCIGMTczNzQxNzESNHO n2B1 AQkpEc-MullBCo1nMITPYPghH25M7.IxohzMaio

Thank you for your prompt attention

Regards

The Pharmalyfe Team

e e
Y |j_’ ~ Forward \, (@)

—
Repl
A el A



27  Click "PRESCRIPTIONS" on the top bar to view all prescriptions and their status

HARMALYFE SHOP ~ SEARCH ORDERS PRESCRIPTIONS MY PRACTITIONERS MORE ~

2 BEtier you, cefvered

PRESC

You have signed the prescription but to complete the verification process an
link. Click on the link provided in the email to confirm your signature. If you
continue.

Prescription Date

21/01/2024

Practitioner

28 The prescriptions tab shows all prescriptions and their status.

PRESCRIPTIONS

Patient Practitioner Prescriber Date Status
Test Test 1 Test Prescriber Test Prescriber 21/01/2024 Unsigned
Test Test 1 Test Prescriber Test Prescriber 21/012024 Unsigned

Test Test Test Prescriber Test Prescriber 21/01/2024 Signed
Test Test 1 Test Prescriber Test Prescriber 21/01/2024 Signed

Test Test Test Prescriber Test Prescriber 21/01/2024 Signed
Test Patient Practitioner Test Test Prescriber 18/12/2023 Signed
Test Patient Practitioner Test Test Prescriber 18/12/2023 Signed

Test Test Test Prescriber Test Prescriber 13/12/2023 Unsigned
Test Patient Practitioner Test Test Prescriber 29/10/2023 Signed
Test Test 1 Test Prescriber Test Prescriber 15/10/2023 Unsigned



All prescriptions can be viewed. Any outstanding prescriptions can be accessed
29 . ,
and signed from this tab as well.
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Prescription Date Prescription Created At

21/01/2024 21/01/2024
Practitioner Prescriber

Test Prescriber Test Prescriber
Patient

Test Test

Product Quantity Directions Actions
Allergan Botox 100iu 2 as directed
“

Comments

Add prescription comments

30 Completed prescription

VIEW PRESCRIPTION

=  Prescription-932.pdf

o5 PHARMALYFE

PRIVATE PRESCRIPTION
Prescriber Detalls
Name: Test Prescriber
Address: 1 Test Street
Postcode: Test
GMCIGDC/GPHC/NMG NO: 111111

Patient Details
Name: Test Test
D.O.B: 1983-09-28
Address: Test
Postoode: Test

PRESCRIPTION DETAILS

Quantity [ rem [Packsize | Dirsetions
2 | Atergan Botox 100w [ | s drected
Delivery Details: O Patient O Prescriber Ed Other (specify below)

As per address on order

1 can confirm that the above named patient on this prescription has consented for the items on this

prescription 1o be delivered to the address provided above and the tems on this prescription are only for the

named patient.

I can confirm that the patient has neminated Pharmalyfe as their pharmacy for dispensing this prescription

issued by me as the prescriber and the patient has consented to share their personal details (as stated on this
Iy part of the Protection Act

1 can confirm that a face-o-face consultation with the patient has been completed and appropriate ciinical

oversight is being carried out for the patient's treatment pian.

1 can confirm that if| have considered it appropriate for an associated pracitioner to administer this

prescription to my patient, under my direction, the named praciitioner has been appropriately trained and

insured, and | consider the said practitioner to be professionally competent.

15



