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New NHS pharmacy contractor
Authorised signatory should complete form and send to: nhsbsa.prescriptioninformation@nhs.net
	Area Team name
	     
	Area Team code
	     


Health and Wellbeing Board Area 

	                                                 


Please note: Contractor banking details must be submitted to NHS Prescription Services by following the instructions on our website at: www.nhsbsa.nhs.uk/PrescriptionServices/4031.aspx 
New pharmacy details
	Contractor/owner name (max. 40 characters including spaces)
	     

	Contractor trading name (max. 40 characters including spaces)
	     

	Email address of owner/head office
	     

	Address details (max. 25 characters per line including spaces)

	Address line 1
	     

	Address line 2
	

	Address line 3 

(town/city only)
	

	Address line 4 

(county or London only)
	

	Postcode
	

	Telephone number
	

	LPS contract
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	100 Hour Pharmacies (Y/N)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Is a private CD pharmacy code required?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	(NHS Prescription Services will allocate a code)
	
	

	Internet pharmacy
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	Please provide details below
	
	

	Internet pharmacy website address (URL)
	     

	Start date (no earlier than first of current calendar month)
	     


	Authorised signatory:
	     
	Contact number:
	     

	
	
	
	

	Print name:
	     
	Date:
	     

	For NHS Prescription Services use only

	New contractor code
	     
	New private CD pharmacy code
	     
	Division
	     

	MDR input (date & initials)
	     
	Date letter sent to Area Team
	     
	Date sent to division/CPS
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