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Private CD pharmacy contractor form
Authorised signatory should complete form and send to: nhsbsa.prescriptioninformation@nhs.net
	Area Team name
	NHS England and NHS Improvement (North East & Yorkshire)
	Area Team code
	QWO


Please tick applicable box(es) below:
	New private CD pharmacy                                  FORMCHECKBOX 
  A new private CD pharmacy code will be allocated by

                                                                                   NHS Prescription Services.                                                                                                                                                                                                                                                                                                                                                                                                     


	Please note that a new private CD code will not be issued by NHS Prescription Services for any of the scenarios below.

	Change of private CD pharmacy                       FORMCHECKBOX 

contractor/owner name (e.g. to a limited    
company)
	Change of private CD pharmacy                        FORMCHECKBOX 

trading name   

	Change of address                                             FORMCHECKBOX 

	Change of telephone number                             FORMCHECKBOX 


	Change of Area Team                                         FORMCHECKBOX 

	Closure of private CD pharmacy                        FORMCHECKBOX 



	Existing private CD pharmacy code (if applicable)
	F     
	NHS pharmacy contractor code (if applicable)
	F     


New pharmacy details
	
	Existing private CD pharmacy details
	New private CD pharmacy details

	Private CD pharmacy contractor/owner name (max. 40 characters including spaces)
	     
	     

	Private CD contractor trading name (max. 40 characters including spaces)
	     
	     

	Email address of owner/head office
	     

	Address details (max. 25 characters per line including spaces)

	Address line 1
	     
	     

	Address line 2
	     
	     

	Address line 3 

(town/city only)
	     
	     

	Address line 4 

(county or London only)
	     
	     

	Postcode
	     
	     

	Telephone number
	     
	     

	Start date / date of change 
	     


	Authorised signatory:
	
	Contact number:
	     

	
	
	
	

	Print name:
	Abbas Bashir
	Date:
	23/09/2021


	For NHS Prescription Services use only

	New private CD pharmacy code
	     
	Date sent to Newcastle division
	     

	MDR input (date & initials)
	     
	Date letter sent to Area Team
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