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Seasonal Influenza Vaccination 
Alternative Service Provider Declaration Form

Declaration form to be used by Pharmacy Technicians and Pre-Registration Foundation Pharmacists who wish to provide the Seasonal Influenza Vaccination component of the Clinical Community Pharmacy Service in Wales

To be completed by the Pharmacy Technician or Pre-Registration Foundation Pharmacist

LHB in which the pharmacist predominantly intends to provide the service: (tick only one) 

	Aneurin Bevan University Health Board
	☐

	Betsi Cadwaladr University Health Board
	☐

	Cardiff and Vale University Health Board
	☐

	Cwm Taf Morgannwg University Health Board
	☐

	Hywel Dda University Health Board
	☐

	Powys Teaching Health Board
	☐

	Swansea Bay University Health Board
	☐




	Name of Pharmacy Technician or Pre-Registration Foundation Pharmacist
	

	GPhC Number
	

	Correspondence address
	

	Postcode
	

	Contact telephone number
	

	e-mail address
(for NHS SSP use only)
	

	Date of declaration
	




Declaration (please tick to confirm) 
Professional role
☐	I am registered as a Pharmacy Technician with the GPhC; or
☐	I am registered as a Pre-registration Foundation Pharmacist with the GPhC 
Training requirements
☐	I have completed all of the training requirements for the Seasonal Influenza Vaccination component of the CCPS, as set out in the National Clinical Services Accreditation system; and
☐	I have successfully completed a Disclosure and Barring Service (DBS) check with NWSSP; and
Legal authority to vaccinate:
☐	I understand that I cannot provide vaccinations via a Patient Group Direction; and
☐	I understand that I can only provide vaccinations under the National Protocol, where a valid one is in place, and I am acting under the clinical supervision of a pharmacist who is accredited to provide the Seasonal Influenza Vaccination component of the CCPS; and
☐	I understand that I can only provide vaccinations under a Patient Specific Direction where a Pharmacist Independent Prescriber who is accredited to provide the Seasonal Influenza Vaccination component of the CCPS, has individually assessed the Patient and made a Patient Specific Direction in relation to them, and is present in the pharmacy at the time of the vaccination; and
☐	I will record the legal authority for vaccination in the Choose Pharmacy record for each Patient that I vaccinate. As a minimum, this will detail the type of authority (PSD or Protocol) and the GPhC number of the competent pharmacist who is acting as Clinical Supervisor, or who has made the Patient Specific Direction; and
Agreement
☐	I agree to the details included in this form being included in the All Wales list of pharmacists approved to provide the service and that the NWSSP may disclose my accreditation status to contractors by whom I am employed or engaged; and
☐	I have read, and agree to provide the service in accordance with, the service specification for this service; and
☐	I declare that the information on this form and any evidence provided is correct and I seek acceptance as a provider of this service. 
 
	Applicant Signature:  
	Date:

	Name (Printed)






Please submit this form to NHS Wales Shared Services Partnership at:

	PCGIGC, Gwasanaethau Gofal Sylfaenol  
Llawr 3, Ty Matrix                        
Boulevard Y Gogledd                  
Parc Matrix, Parc Menter Abertawe                
Abertawe, SA6 8BX                                       
	NWSSP, Primary Care Services
  Floor 3, Matrix House 
    Northern Boulevard
 Matrix Park, Swansea Enterprise Park
Swansea, SA6 8BX



E-mail:  nwssp-primarycareservices@wales.nhs.uk 
 

For Office Use Only 

	Application Checked by
	Date:

	Authorised and added to AWPD:  	 YES  ☐	NO  ☐

	Reason if not authorised:
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