Change of Hours Pro-Forma						(appendix 1)
	Date of Application
	

	Applicant Name & Role
	

	Name, Address and Contractor Code of Pharmacy
	

	Nature of Change
(Delete as applicable)
	Permanent
Temporary Planned
Temporary Unplanned (retrospective submission)

	Date(s) of Proposed Change
Either start date of permanent change or inclusive dates of temporary change
	

	Please give details for reason for proposed change below, including recovery timescale for temporary unplanned closures, and details for providing pharmaceutical/contracted services (e.g. methadone provision, care home and repeat prescriptions) or preservation of stock (e.g. cold chain maintenance) as per your business continuity plan in the event of an unplanned closure.
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