Form for Notification of Pharmacy/Appliance Contractor Amendments

[ ]

Submitted by: PCT

Pharmacy I:I

Agency I:I

Appliance Contractor I:I PCT Code......................

Agency Name........ocooiiiiiiiiii e

NHS|

Prescription Pricing Authority

PCT select as appropriate

Addition/Amendment

Deletion /Previous/ Relocation From

Forwarding Address(Deletion only)/Relocation To

OCS code

Allocated by PPA

Owner

Trading Name

Address

Postcode

Telephone Number

Payment for additional professional services Yes I:l No I:l
Start date/End date Date effective from
PCT Signature.......ccocoeiiiiiiii e, NAME. ..o e Position..........cooo i, Contact number............coiviiiiinn e,

OCS code

FOR PPA USE ONLY

PCT Code

MDR input (date & initial)

CPS input (date & initial)

CPS verification (date & initial)

Date letter to PCT....ccvvviiiiiiiie e

Date copy sentto........................

PPA 305

Vesrion 1.1




