Medicines @?
Order Service

Need more medicine? Save your @ FAQ
time and get it delivered to you!

LOGIN via SINGPASS

Keeps track for easy re-order.

( PROCEED without SINGPASS )

Orders/Requests will not be stored.

TERMS OF USE

Swipe For Instructions @
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Select the institution which issued the
prescription.

Some clinics/specialty centres are grouped by
institutions. Find out more.

Please approach institutions directly if you need
further assistance.

Polyclinics

Select a polyclinic

Select a polyclinic to request your >
medication.

Hospitals
Changi General Hospital pJ

@ KK Women's and Children's Hospital >

E’lﬂ Sengkang General Hospital >

STEPS TO ORDERING MEDICATION DELIVERY ONLINE (HealthBuddy)
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Polyclinics
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SXXXX811C RTINS
Q Search for polyclinics

e5| Bedok Polyclinic >
Bukit Merah Polyclinic >
Eunos Polyclinic >
Marine Parade Polyclinic >
Outram Polyclinic >

Pasir Ris Polyclinic >
Punggol Polyclinic >
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Original Issuing Institution:
Marine Parade Polyclinic

Prescription ID:

17MAY2025-SHP-MP36971464

L) Note

Click here to repeat your prescription if it has
expired or you have insufficient medication to
last you till the next appointment.

Medication List

Select All Medication

1 medication
selected Select refill option

Medication Refill X

Please indicate your refill option. @

Select your refill option and tap on ‘Next' to
proceed. Do note that information you have entered
will not be saved if you choose to go back to the
previous step.

@ All remaining balance
Specific duration (2)
Customise quantity / duration

Your selected medication:
Please review your requested refill quantity.

ADAPALENE 0.1% GEL 30G (DIFFERIN)
View Instructions

Balance: 1 TUBE
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Patient's Details

*Full Name (as per NRIC/FIN)

*NRIC/FIN
SXXXX811C

Contact Details
We may contact you to verify your request. Please
ensure the number provided is correct.

*Contact Number (+65)
+65

*Email Address
@GMAIL.COM
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How would you like to receive your order?

Collect from Locker

@ Deliver to me

£ Note

Please refer to this website for important
notes regarding your collection information.

Delivery Date and Time

*Preferred Delivery Date

DD MMM YYYY E
Required
*Preferred Delivery Time v
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Select your preferred payment mode.

Payment will be processed by the issuing institution

after your order is fulfilled.

Self-pay in full
MediSave/ MediShield Life
Civil Service Card (CSC)

Medifund/ MFEC/ PA/ SMTA
(ComCare)

Staff Benefits

©

L Cancel
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Request Summary

Original Issuing Institution:
Marine Parade Polyclinic

Prescription ID:
17MAY2025-SHP-MP36971464

Patient's Details

Full Name (as per NRIC/FIN):

NRIC/FIN:
SXXXX811C

Contact Number (+65):

Email Address:
@GMAIL.COM

Medication Details
All remaining balance

1. ADAPALENE 0.1% GEL
30G (DIFFERIN)
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Preferred Payment Mode Edit

e Self-pay in full

Special request (if any):
Your requests are not guaranteed and are subject
to further review.

200/ 200 characters left

[ Cancel ]
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