
Stacks Pharmacy are the preferred pharmacy service provider in the nursing home. We provide a fully
managed 7 day a week pharmacy service with a 24 hour on call service for all medication needs.

Stacks Pharmacy does not charge nursing home residents for the provision of the daily pharmacy service.
We are only paid for the medication supplied with all daily supports services provided at no charge.

Within the scope of our pharmacy service to your Nursing Home, we provide at no charge:

• Free collection of your prescription from nursing home or GP surgery

• Free daily delivery of medication 364 days of the year

• Pharmacist visits for Medication Reviews with your GP and nursing staff

• Pharmacist visits for resident consultations, staff training

• 24 Hour on call emergency service for nursing home nursing staff and GP’s etc.

Stacks Pharmacy Group
U16, Northern Cross Business Park,
North Road, Dublin 11

Telephone:+353 (1) 880 0120
Fax: +353 (1) 880 0121
Email: andrew@stackspharmacy.ie

Payment by Direct Debit

Direct debiting is a simple reliable and economical way of settling the pharmacy account. We have enclosed an
Instruction to your Bank (see reverse) authorizing them to pay us from your nominated bank account.

Note:
You will ALWAYS receive the pharmacy invoice by post in advance of the direct debit transfer.

Our aim is that the pharmacy service is provided in the most cost effective and hassle free way for all nursing home
residents and their families.

We only invoice for the medication that we provide to a resident. There are no pharmacy service charges for
residents or their families.  

In order that we can maintain this policy, it is vital that we can minimize our operating costs in providing the daily
service.

To assist us with this, we are now moving to direct debit as the primary payment method for pharmacy accounts

Resident Name:

Nursing Home Name:

Contact Name:

Contact Address:

Contact Phone Number or Email:

Please complete the information below and also the Direct Debit Instruction
(see over) and return to us in the enclosed FREEPOST envelope.

Pharmacy Account Contact Details



Unique Mandate Reference:

Creditor’s Name

Unique Mandate Reference (UMR) -to be completed by Jabez Limited.

By signing this mandate form, you authorise (A) JABEZ LIMITED to send instructions to your bank to debit your account and (B) your bank to debit
your account in accordance with the instructions from JABEZ LIMITED.

As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your agreement with your bank. A refund must
be claimed within 8 weeks starting from the date on which your account was debited.

Your rights are explained in a statement that you can obtain from your bank.

PLEASE COMPLETE ALL THE FIELDS MARKED *

Debtor Name*

F I N G L A S

D U B L I N  1 1

Type of payment* Recurrent Payment One-Off Paymentor

Please return this completed form to the Creditor.

Debtor Account No. (IBAN)*

Signature (s)

J A B E Z L I M I T E D

Creditor Identifier I E 0 6 S D D 3 6 0 4 7 3

Creditor Address

City

Post Code

Country

U N I T 1 6 N O R T H E R N C R O S S

B U S I N E S S  P A R K

I R E L A N D

Debtor Address*

City*

Postcode*

Country*

Debtor Bank Identifer
Code (BIC)*

D D M M Y YDate of Signature*Please sign here*

SEPA Direct Debit Mandate


