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Form: PHS (PPCD) 01 

Private Prescriber/Controlled Drugs
Registration or Change of Circumstances 
Return form to: phs.evadis@phs.scot 

Section A: Prescriber Details

	Surname:
	
	Forename:
	

	Initial:
	
	Sex: (M/F)
	
	Country of Birth: 
	

	Date of birth: (dd/mm/ccyy)
	                        /                        /

	Professional Detials

	Profession: (please tick appropriate type)
	GP
	Dentist
	Pharmacist
	Nurse

	
	Other
	Please state:

	Year Of Qualification: (ccyy)
	
	Country of Qualification:
	

	U.K. Professional Registration No: (e.g. GMC)
	

	NHS Prescriber Code No: (if available)
	

	Employer/Host Organisation Code: (e.g. Practice Code. Please state if none exists)
	

	Preferred start date of private CD prescriber code: (dd/mm/ccyy)
	                    /                       /


	Section B: Contact Details

	Main Employer / Host Prescribing Address (location where prescribing will occur): 

	Main Employer/Host Telephone No:
	

	Signed:
	Date:


	Section C: NHS Organisation Details

	NHS Health Board / CHP Authorisation details

	Signature (NHS Board/CHP Officer):

	Contact Address / Tel No.:


	Print Name:
	Date: (dd/mm/yy)
	          /            /


PHS Use Only
	eVADIS Initials:
	Prescriber code:
	Date issued:


To order a supply of Private Prescriber Controlled Drugs Prescription Forms or Controlled Drug Requisition Forms, Health Boards should contact: 
Practitioner Services

3 Bain Square

Livingston

EH54 7DQ
Telephone: 01506 705100 Fax 01506 705191

Email: nss.psd-pscriber-statnry@nhs.scot
