


Contractor NHS Email Request Form

Section 1 – User Identity:
	Title:
	

	Forename:
	

	Surname:
	

	Job Title:
	



Section 2 – Workplace Details:
	Line/Practice Manager’s NHS.Scot email address

	

	Dental Practice/ Opticians/ Pharmacy Name & Location:

	

	NHS Contractor Code:
	

	Practice Shared Mailbox (if access required):

	



IMPORTANT NOTE:
This document requires you and your line/practice managers handwritten signature; electronic or typed signatures will not be accepted.

Signature: ___________________________ Date:  _____________

Print Name: __________________________ Job Title:  _________________________

Signature: ___________________________ Date:  _____________

Print Name: __________________________ Job Title:  _________________________
[bookmark: _GoBack]Please return to:
· IF Dental: NHSLanarkshireDentalFacilitation@lanarkshire.scot.nhs.uk
· IF Optom: ci.nhslanarkshire.optometryfacilitation@nhs.scot
· IF Pharmacy: NHSLanarkshire.PharmacyFacilitation@lanarkshire.scot.nhs.uk
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