



Community Pharmacy Change Notification Form


	Name of Pharmacy 


	Address of Pharmacy



	Postcode


	Pharmacy Contractor Code 


	Telephone Number


	Email address (Business Owner/ Superintendent /Area Manager)





Please clearly print or type your first name, surname, leaving date, email address and GPhC registration number and we will edit your ECS access.

	First Name
	Surname
	ECS Username
	NHS.Scot 
e-mail address  
	GPhC No

	
	
	
	
	



Details of Change (Tick the option/s requiring change)

☐ Name  ☐ Personal Address
If Name, please provide the new name and effective date of change:
New Name: _________________________________________  Date of Change: ________

If Personal Address, please complete:	

Date of change: _______________________

	Address Line 1
	


	Address Line 2
	


	Address Line 3
	


	Postcode
	




Declaration and Authorisation

IMPORTANT NOTE: 
 
This document requires your handwritten signature; electronic or typed signatures will not be accepted. 
 
 
Signature: ___________________________ Date:  _____________ 
 
 
Print Name: __________________________ Job Title:  _________________________


Please return completed form to: lanecsaccountaccess@lanarkshire.scot.nhs.uk
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