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FORNT A %%‘f?&
for use E: y pharmacisis 1
application for inclusion in the pha mzuu»véﬂ al list™ (See Note 1)
TO THE .. ...... GRAMPIAN NHS. e HEALTH BOARD
1. /We ... Unicare Pharmacy Lt e
of ...... 1% Floor, 69 Sm thybridge, Romd, Rochdale, GLI5 0DY .

apply to have my/our name(s) included in the pharmacmui‘ ical list for the provnsxon of the
pharmaceutical services specified in paragraph 4 below: the application is in respect of-

(a) the provision of services @m‘pmm ises from which the pharmaceutical services

specified in paragraphAelow are already provided (complete paragraphs 2, 3, 4 and 5(a)
and sign the application);

(b) the relocation of the premises from which Awe provide pharmaceutical services
(complete pﬁ/mﬁdphs 2, 3, 4 and 5(b) and sign tha application);

(c) the opening of premises for the provision of pharmaceutical services specified in
paragraph 4 below (complete paragraphs 2, 3, 4 and 5(c) and sign the application);

(d) the provzs&on of p aceutical services other than those aimadj listed from currently
listed premi ises (edplete paragraphs 2, 3, 4, 5(c) and 5(d) and sign the application).

(a) The premises from which l/we propose to provide pharmaceutical services are/will be

4
-
3L_.

(b) the premises from which itis pr roposed o provide pharmaceutical services are—

(i) already constructemNO

(i) already in our possession (through lease or ownership) Y&S/‘;‘iﬂf)

(ili) registered by the Royal Pharmaceutical Society of Great Britain in
my/our name(s) YES@

If the answer to (i) is no, submit such further information as will
indicate that the applicant intends to commence business from the premises .. ... currently

NEGOLATING ©oviveere ettt
If the answer to (jii) is yes, state reference numbe

If the answer to (iii) is no, give date of application for registration
BN EARE once premises are finalised..........coo

(c) the pharmacist in charge at the said premises wiil be—

Name ..., ANSer Igbal ...




3. I/We undertake to provide the pharmaceutical services specified below from the said
premises from (date) within 6 months of granting application........................

and it is proposed that the premises will be open during the following hours ..
Monday — Friday 9am -1pm  2.00pm -Bpm...........coooiiiii e,

4. I/We propose to provide the following pharmaceutical services, and
undertake to provide such of these services as may be approved by
~the Board in accordance with the terms-of- servrce for pharmacrsts for -

the time being in operation:—

Dispensing of medicines, and supplying of drugs and of listed appliances as specified in the
Drug Tariff

Supplying a domiciliary oxygen therapy service. ............ @NO

(a) to be completed only by persons applying under paragraph (1)(a) above who are
proposing to provide services at premises from which such services are alre ady provided)
(i) the name of the person who is currently providing services from the premises namead in

3 paragraph 2(a) above is—

et ettt et s s e et R et e et £ et e ettt e
(ii) there will be no change in the pharmaceutical services pro vided and fhose serviczs from
the said premises will be continucus/interrupted for the porisd of émez oot~

L e
(b) (to be completed only by persons whose names are included in the pharmaceutical list
applying under paragraph 1(b) above)

1 (i) the premises in the Board's area from which | am/we are providing pharmaceutical

services are at—

..................................................................................................................................................

.................................................................................................................

.................................................................................................................

(i) (To ba completzd only if the applicant considers relccation to be
, minor. A minor relocation is one where there will be no significant change in the
1. - neighbourhood populatron served, and other crrcumstances are such that there wr!l be
no appreciable
effect on the NHS pharmaceutical services provrded by the apphcant or any other

person on the board S Irst )

| lNVe consrder the relocatron to be mrnor for the followrng reasons} -

.................................................................................................................

.................................................................................................................



(iv) 1 'rw;'@ will be no change in the pharmsz A ided and the provision of
services by mefus will be contin JQJS;M&E.&:;}&;%{% of (state pariod)

aohn 1{c) or

(c) (to be completed only by persons applying under pare

(d) above)

4 abova at tha premises
to secure adequate provision of
for: h following reasons:—

in *ny/@ur view the provision of the pharmaceutical services spax
named in paragraph 2(a) above is necessary or da;imme in orc
'pharmacnu‘ncai services in the neighbourhood of the said premi

f‘ o
-
“g*'

There is currently a lack of pharmaceutical services in Laurence

3]

(d) (to be completed only by persons proposing to provide other phai imceutical services from
premises from which some pharmaceutical services are already provided by them)

(i) my/our NHS services shall be those pharmaceutical services granted in respect of this
application

(i) the other pharmaceutical services proposed for provision aras (specify)—

......................

A

MNOTE.
(1) Aﬂ spplication on Form A will be required by any person al f ady includead in thepharmaceutical
list who wishes fo undertake fo supply prmfmacnuf;wi services from additional or allernalive
premises or to vary the pharmaceutical services provided from cu r@n*i’/ listed premises. The
alternative Form A is for use by persons other than pharmacists
(’2) Plaase note that medicines cannot be dispensed from the premises until they are registered by
the Royal Pharmaceutical Society of Great Britain under the Medicines Act 1963. Although an
application to be included in the pharmaceutical list (Form A) can be considered in advance of
such registration, registration details and any other information required but not given on this Form
must subs»ﬁqum{!y he provided on Form B befors inclusion in the list is confi, rmad.
(3) Payment cannot be made for NHS services provided before ihe date of enlry in the
pharmaceutical list recorded in Form C as issued by the Board.
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