



IPP Clinical Portal Leavers Form


	Name of Pharmacy


	Address of Pharmacy



	Postcode

	Pharmacy Contractor Code 



	Telephone Number

	Email address (Business Owner/ Superintendent or Area Manager)






Please clearly print or type your first name, surname, leaving date, email address and GPhC registration number and we will remove your Clinical Portal access in relation to this pharmacy.

	First Name
	Surname
	Leaving Date
	NHS.Scot e-mail address  
	GPhC No

	
	
	
	
	





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: 

nhslanarkshire.pharmacyfacilitation@lanarkshire.scot.nhs.uk

**If you are leaving for a new pharmacy within NHS Lanarkshire please submit a new Clinical Portal Access Request Form** 
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