Patient Group Direction

Agreement by Practitioner

	Patient Group Direction for the immediate provision of medicines and appliances listed in the BNF and BNFC, to NHS patients by pharmacists in response to e-mail request from Ayrshire Urgent Care Service (AUCS) prescriber or email request from NHS Ayrshire and Arran Trauma and Orthopaedics or Combined Assessment Unit/Emergency Department (CAU/ED)  teams


I have read and fully understood the following documents:

•
The Patient Group Direction CP 24 066 immediate provision of medicines and appliances listed in the BNF and BNFC, to NHS patients by pharmacists in response to e-mail request from Ayrshire Urgent Care Service (AUCS) prescriber or email request from NHS Ayrshire and Arran Trauma and Orthopaedics Combined Assessment Unit/Emergency Department (CAU/ED)   teams
I agree to act as a practitioner within the terms of the Patient Group Direction.

Approved Practitioner:

Name:
…………………………………………….. (Capitals)

Signature:
………………………………………………….
GPhC Reg No :
…………………………………………………..

Pharmacy Name & Address (or home address if a locum)

…………………………………………………………………..

Contractor Code :
………………………………………………….

Date:
………………………………………………....

NHS Ayrshire & Arran accepts vicarious liability for the practitioner acting under the terms of this Patient Group Direction.

Please confirm signing by completing the MS form here: https://forms.office.com/Pages/ResponsePage.aspx?id=veDvEDCgykuAnLXmdF5JmsfMUXAe5h9MsSfvDN3-3-hURTJaTjdOTDU1VDJaR0c1VkpIRVNMNFVLWi4u
Form can also be accessed by scanning the QR code: [image: image1.png]



