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	Name: Click or tap here to enter text.
	GPhC Number:Click or tap here to enter text.

	Email:Click or tap here to enter text. 
	Phone number: Click or tap here to enter text.



I wish to apply to remain on the NHS Wales approved list of Pharmacist Independent Prescribers and declare that:
☐ 	there are no ongoing investigations into my practice being carried out by my employer, a relevant regulatory body, or the police; 
☐ 	I am registered with the GPhC and have an independent prescriber annotation listed on my register entry;
☐ 	I have completed all training (and associated refresher training, where required) offered by Health Education and Improvement Wales (HEIW) that has been designated by the NESMB as required for Pharmacy Independent Prescribing Services;
☐ 	I have a completed enhanced Disclosure and Barring Service (DBS) check (including adult and child barring lists) lodged with NWSSP request form and anything listed has been agreed as acceptable by a Local Health Board;
☐  	I will prescribe only within my own scope of competence and in line with relevant regulatory and clinical guidance and local formularies;
☐ 	I am engaging with an HEIW approved mechanism to demonstrate ongoing competence in line with national standards;
☐ 	I am engaging with quality improvement and/or audit processes to demonstrate commitment to continuing improvement to patient care;
☐ 	I am engaged with clinical support networks in line with best practice standards set by relevant organisations (e.g. HEIW; RPS etc);
☐ 	I will notify the Local Health Board (using the Once for Wales Concerns Management System or a locally approved mechanism) and any other relevant services of all potential patient safety incidents identified during provision of PIPS. 
☐ 	I have sufficient and appropriate indemnity insurance covering the provision of the PIPS;
☐ 	I agree to provide evidence of competence and the ability to meet any of the above declarations on request.
☐ 	I have successfully completed a face to face assessment in Basic Life Support suitable for the patient groups included in my declared scope of practice and will undertake further face to face assessments of their ongoing competence at least once every 13 months


Scope of practice
I declare that I am competent in the diagnosis, assessment, and prescribing for the below indicated conditions and clinical circumstances in a community pharmacy context and majority of my prescribing practice over the next 12 months will be associated with one or more of these.  I will undertake such training and experiential learning as is necessary to maintain my competence.
	[bookmark: _GoBack]Ear: 
☐ 	Otitis Externa / superficial infections of the external auditory canal
☐ 	Impacted or excessive cerumen
☐ 	Otitis Media
	Upper respiratory tract 
☐ 	Sinusitis
☐ 	Allergic rhinitis
☐ 	Sore throat / tonsillitis 
☐ 	Oral thrush
☐ 	Cough

	Urinary tract:
☐ 	Lower urinary tract infection
☐ 	Upper urinary tract infection (pyelonephritis)
	Contraception
☐ 	Emergency contraception
☐ 	UKMEC 1
☐ 	UKMEC 2

	Skin:
☐ 	Fungal and candida infections (excluding fungal nail infections)
☐ 	Acne & rosacea (topical treatments only)
☐ 	Inflammatory skin disorders and psoriasis (Topical treatments only)
☐ 	Dry Skin
☐ 	Herpes Zoster
☐ 	Skin infections (e.g. Impetigo, cellulitis) & paronychia
☐ 	Skin reactions (urticaria, hives, bites/stings, etc)
	Other:
☐ 	Viral infection
☐ 	Pyrexia 
☐ 	Bacterial conjunctivitis
☐ 	Gout exacerbation
☐ 	Constipation
☐ 	Other conditions covered by the All Wales Common Ailments Formulary where PGD supply is not appropriate

	Other common ailments or contraceptive categories:[footnoteRef:1] [1:  This must have been agreed in advance with the Local Health Board(s) in which you intend to practice. If, during the following 12 months, you intend to practice in any other LHB(s), you MUST obtain prior agreement to provide services for these areas before seeing patients.] 
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This form should be completed electronically and submitted from the applicant’s personal NHS Wales email account
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