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Form: PHS(P)3

Community Pharmacist Practitioner
Registration or Change of Circumstances 

Return form to: phs.DDIMedicines@phs.scot
Please tick appropriate box: 

	
	New Prescriber 
	(Complete all sections)

	
	Change of name 
	(Complete sections A, B and D)

	
	Prescribing activity ends
	(Complete all sections)

	
	Additional medical practice
	(Complete all sections)

	
	Change of medical practice
	(Complete all sections)

	
	Additional Prescriber Type
	(Complete all sections)

	
	Change of Prescriber Type
	(Complete all sections)


	Prescribers working across more than one GP practice must fill in one form for each practice.


	Section A: Prescriber Details



	
	New Prescriber Registration
	Change of Circumstances

	1
Surname
	
	

	2
Forename and Initials
	
	

	3
Job Title
	
	

	4
GPhC registration number
	
	

	5
Unique Prescriber Code
	
	

	6
Prescribing planned start date
	
	

	7
Prescribing end date
	
	

	8 Prescriber Type (must indicate which)

· Supplementary Prescriber

· Pharmacist Independent Prescriber
	
	


	Section B: GP Practice Details

	
	New Prescriber Registration
	Change of Circumstances

	1
Practice Code 
	
	

	2
Practitioner / Senior GP name
	
	

	3
Practice Address 
	
	


Is this the Prescribers principal prescribing practice i.e. the practice where the majority of 

patients for whom they prescribe are registered?
YES / NO
	Section C: NHS Organisation Details



	1 NHS organisation
	

	2 Address
	

	3 Contact Telephone Number
	


Section D: To be completed by Chief Pharmacist notifying registration:

Name (capital letters please):


Telephone number:


Address:


Signature:


Date:


__________________________________________________________________________________________
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