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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

	Surname
	
	

	Forename and Initials
	
	

	Job Title
	
	

	GPhC Registration Number
	
	

	Unique Prescriber Code
	
	

	Prescribing Planned Start Date
	
	

	Prescribing End Date
	
	

	Prescriber Type
	☐ Supplementary Prescriber

☐ Pharmacist Independent Prescriber

Please indicate which by checking box
	☐ Supplementary Prescriber

☐ Pharmacist Independent Prescriber

Please indicate which by checking box




Section B: GP Practice Details

	
	New Prescriber Registration
	Change of Circumstances

	Practice Code
	[bookmark: _GoBack]
	

	Practitioner/Senior GP Name
	
	

	Practice Address
	
	

	Is this the Prescribers Principal Prescribing Practice? *
	☐ Yes
☐ No

Please indicate which by checking box
	☐ Yes
☐ No

Please indicate which by checking box



* The main prescribing practice is where the majority of the patients for whom they write prescriptions are registered.




SECTION C: NHS Organisation Details

	NHS Organisation
	NHS Grampian

	Address
	Summerfield House
2 Eday Road
Aberdeen
AB15 6RE


	Contact Telephone Number
	N/A – email: gram.pharmaceuticalcareservices@nhs.scot





Section D: To be completed by Chief Pharmacist notifying registration

	Name (Print)
	

	Address
	

	Telephone Number
	

	Signature
	

	Date
	





PHS Use Only

	PHS Initials
	Prescriber Code
	Date Issued
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