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LANARKSHIRE PRIMARY CARE NHS OPERATING DIVISION
CHEMIST CONTRACTOR – RESIDENTIAL HOME

CONTINUATION OF AGREEMENT AND CONTRACT

TO BE COMPLETED BY CHEMIST CONTRACTOR:

Name and address in the Pharmaceutical List:-


_______________________________________________________________


_______________________________________________________________

1.
I/We undertake to continue to provide pharmaceutical advice on the safe handling and correct administration of drugs/medicines that I/we supply to residents of the (Home and Address):-

_______________________________________________________________


_______________________________________________________________

2.
The service provided includes:

· Visits at intervals of not more than 3 months;

· Advising on the safe keeping and correct administration of drugs and medicines;

· The keeping of records of visits made and the advice given.

4.
Name(s) of pharmacist(s) who will provide the service, and details of education/training undertaken:-


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________

TO BE COMPLETED BY HOME MANAGER/OFFICER IN CHARGE:
4.
I ___________________________________________,


[Status] _______________________________________ of the above-named home, request that the above-named chemist contractor continue to provide the services detailed.



Continued over


The home is registered in terms of:

Φ
The Nursing Home Registration (Scotland) Act 1938;

Φ
And/or µ Part IV of the Social Work (Scotland) Act 1968;
(µ is exempt from registration under the 1968 Act i.e., is a Local Authority-run residential care establishment.)

The home is Φ approved/registered to accommodate no more than ________ [number] Residents/patients.

Φ delete as necessary
I/We understand that the records of visits made, and the nature of the advice given, will be kept and made available to Lanarkshire Health Board for inspection, and agree to provide such facilities and co-operation as may be requested and are necessary for the provision of the service.

SIGNATURES:

We understand that this agreement

(i) is effective for contract purposes only on the written approval of the Health Board, and

(ii) may be terminated by either party subject to 3 months written notice and notification to the Health Board

Chemist Contractor ________________________________
Date ____________

Manager/O.I.S. ___________________________________
Date ____________

