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Purt A(h) - Applicant’s Assessment. To he completed by persons uppiying for 2 refocation ether
than nenor or to apen new premises,

(i} 1fthe answor (o 2 ()i} is no, pleaso provide written consent from the person who may grant
siteh possession that the premises may be used for the provision of pharmaceuticn! sorvices,

(i) Deseribo any adjustments you intond 1o make Lo the premises to ensure you will camply with the
dulics incombent upont you, as tho provider of pharimaccutical services, nnder soction 29 of the
Equalitics Act 2010
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(i) Describe the boundarivs of the neighbonchood, whero you intend (0 provido pharmacouticn)
serviees, which your application proposes o cover,
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an assessmont of (he current provision, in the proposed neighbourheod, for which you
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(v) Deseribe the pharmaceutienl services you will provide.
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(vi) State tho date you intend to conmonce the provision of the services detailed above,
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(vi1)  State the hours in cach day that you infend to provide such services (toking into account the
Board’s Hours of Service Schome.)
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{viii) Provide delails of tho consultation conducted and a sumntary of views from poople within the
neighbowrhood that the application allects.
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{ix) Has there been an application (o provide pharmageutical services in tho neighbourhood that
ehcompasses the same or substantiathy the same aroa encompassed by the neighborrhood as staled al
d(ii) above within the previous §2 months?
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I yos, please provide ovidenco of the significant change tha{ has ocourred that means in your view
that il is now neeessary or dosirable thal on apphication be granted in order to seoure adequale
provision of phnarmacentioal services i tho neighbourhood 1o which the application relates. I the
answer is no please proceed to Part 5,
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8. {/We undcriako to provide the services as dotailed in this Form and wndertake Lo provide such of
these services as may be approved by the Board in accordance with the torms of service for {he time

being in operation.
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(13 Anapplication on Form A (1) will be requircd by aiy porson afready included or who wishes to
be inchuded in (he pharmaceutical list to wnderiake to supply pharmacoutical services from additional
or altgruative promises. A parson wishing (o be included on tho Hst to provide pharinaceutical services

from premises alrendy on the list should complete Form A (2),

2y Please note that medicines cannit be dispensed from the premises until they are registered by
the General Pharmacenicad Cowell, Alhongh an application to be incinded in the pharmaceilical
Jist can be considered in advance of such registration, registradlon detoils and any other information
regnired bt sof given ai the initial application stage tnst subsegnenmly be provided on Form B

hefore inchiston tn the lisi is confirmed,

(3)  Tyemises need only be registered with the General Pharmacentical Councll if the iention is
to disponse medicines from ifie prentises,

() #"*Responsible Pharmactst details shontd be provided if finll pharmacentical services are being
provided.

(8)  Payment canmot be made for NHS services provided before the date of entry in the
pharmacentical list recarded in Form C as issiwed by the Board.




