Steps to Order Medication:

" 4
Log into HealthHub via Select “Medication Refill” Select
- o - ”
Singpass Tan Tock Seng Hospital
Select the institution which issued the
Log in with Singpass prescription.
Some clinics/specialty centres are grouped by
Your trUSted d|g|t0| Identlty E::::izgs}:a";i ?nustt:uc;irzﬁs directly if you need further
assistance.
singpass app Q {§} < Medication Refil o
Hospitals
Tap QR code
. . . nes'  Alexandra Hospital >
to log in with Singpass app . . . ’
QU|Ck Llnks Edlt Changi General Hospital >
Z Institute of Mental Health >
a . :;: Khoo Teck Puat Hospital >
E g KK Women's and Children's Hospital >
Appointments Lab reports Payment
ngv'ls+ National University Hospital >
guvts* Ng Teng Fong General Hospital >
—3 @ Sengkang General Hospital >
&N
.,? CHAS
= Singapore General Hospital >
Medication refill Health screening CHAS
= = 7__ Tan Tock Seng Hospital >
Register for Singpass =
Downloqd Singpqss qp_g ez Woodlands Health >
8 A N . . _/

Tick the medications
required

Indicate the duration or quantit Verify Patient and Contact

required Details

L. . . < Medication Refill 0
Original Issuing Institution: Please indicate your refill option. @
Tan Tock seng Hospital Select your re.eflll optlo.n and tap on ‘Next' to Proceed. g TXXXX589E
Do note that information you have entered will not be TXXXX589E
saved if you choose to go back to the previous step.
& Patient's Details
04 Feb 2025 Hide A All remaining balance
*Full Name (as per NRIC/FIN)
@ Specific duration .
Required
TTSH Dept of Gastroenterology (TSGEM)
*Number *Duration *NRIC/FIN
1 Day(s) v TXXXXXXXX
EsomepraZOIe Tablet Customise quantity / duration .
Contact Details
We may contact you to verify your request. Please
the number provided is correct.
Balance: 87 Tablet, 43 Days —
. ! Your selected medication:
Please review your requested refill quantity. *Contact Number (+65)
Required
04 Feb 2025
*Email Address
ESOmeprazole Tablet 7
Required
Balance: 87 Tablet, 43 Days !
A J R J . J

Indicate preferred payment
Collect from Lockers or P pay

Delivery**

mode and confirm
submission

Select mode of collection

For Lockers, Indicate Location

o © Oe © and Date

Quantity Particulars Collection Paymen Collection Details Select your preferred payment mode.
| ~ Payment will be processed by the issuing institution after
2  TXXXXXXXX your order is fulfilled.
TXXXXXXXX DD MMM YYYY e

_ Self-pay in full

How would you like to receive your order?

Self-collect from locker outside institution For Dellvery, Indicate Dellvery Date' _ - Medifund/ MFEC/ PA/ SMTA (ComCare)

Timeslot, and Delivery Address " MediSave/ MediShield Life

Self-collect from locker at institution

Delivery Date and Time ,-' \ . w .
: - Civil Service Card (CSC)
Dellvery DD MMM YYYY = l —
o , : - Employer/ Insurance/ Letter of Guarantee
@ Self-collect from pharmacy at institution | "Preferred Delivery Time < | —
Delive.ryAddress i. | Staff Benefits
\_ J \_ / \ i

*For “Self-collect from locker at institution”, collection time will be from 10.30am onwards.
Please collect within 24 hours upon receiving SMS OTP.
**For “Delivery”, kindly ensure that someone is available to receive the delivery at your chosen timeslot.
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