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 V5 May 2025

	Name of Pharmacy 


	Address of Pharmacy



	Postcode

	Pharmacy Contractor Code 


	Telephone Number

	Email address (of Contractor/Area Manager/Superintendent)




Please print/type clearly first name, surname, job title, email address and GPhC registration number of staff who you wish to be given access to ECS

	First Name
	Surname
	Job Role
	NHS.Scot e-mail address (if applicant has one)  
	GPhC No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



I hereby confirm that the above named require access to ECS_KIS.

All eligible staff must be signed off below by the Contractor, Area Manager, Superintendent or Pharmacy Manager that has the authority to sign off on behalf of the company. 
Please note we require a wet signature; digital or typed signatures cannot be accepted. 

Signature: ___________________________ Date:  _____________


Print Name: __________________________ Designation:  _________________________


Please return completed form to: 

LANECSAccountAccess@Lanarkshire.scot.nhs.uk 
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