
Form: ISD(P)3

COMMUNITY PHARMACIST PRACTITIONER

REGISTRATION – PHARMACY COMMON CLINICAL CONDITIONS 

Return form to:
Kate Warner, Non-Medical Prescribing Registration Administrator

kate.warner@borders.scot.nhs.uk 

Please tick appropriate box: 

	
	New Prescriber 
	(Complete all sections)

	
	Change of name 
	(Complete sections A, B and D)

	
	Prescribing activity ends
	(Complete all sections)

	(
	Additional medical practice
	(Complete all sections)

	
	Change of medical practice
	(Complete all sections)

	
	Additional Prescriber Type
	(Complete all sections)

	
	Change of Prescriber Type
	(Complete all sections)


	SECTION A: Prescriber Details



	
	Prescriber Registration

	1
Surname
	

	2
Forename and Initials
	

	3
Job Title
	

	4
GPhC registration number
	

	5
Unique Prescriber Code
	

	6
Prescribing planned start date
	

	7
Prescribing end date
	

	8 Prescriber Type (must indicate which)

· Supplementary Prescriber

· Pharmacist Independent Prescriber
	Pharmacist Independent Prescriber

	SECTION B: GP Practice Details

	
	New Prescriber Registration

	1
Practice Code 
	B16437

	2
Dummy Practice Name
	Pharmacy Common Clinical Conditions

	3
Contact and Address 
	Pharmacy Department, NHS Borders

Borders General Hospital 

Melrose TD6 9BS


Is this the Prescribers principal prescribing practice i.e. the practice where the majority of 

patients for whom they prescribe are registered?
YES /
Please continue overleaf
	SECTION C: NHS Organisation Details



	1 NHS organisation
	NHS Borders 

	2 Address
	Room 1EC5
Headquarters and Education Centre
Borders General Hospital

Melrose

TD6 9BD

	3 Contact Telephone Number
	01896 825540


SECTION D:  To be completed by Chief Pharmacist notifying registration:
Name (capital letters please) :


Telephone number:


Address: 

















Signature:
…………………………………………………………………………………..…..

Date:



__________________________________________________________________________________________

	HIG use only


	Prescriber code:  


	Date issued: 




PAGE  

