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	Notification of Commencement Date


1. The application which I/we    
of     
Trading as    
made on                 was granted on    
2. The application related to the premises at    
3. The services I/we are entitled to provide are    
4. I/We intend to commence provision of those services at those premises on 

5. I/We confirm that the fax/telephone numbers and e-mail address are as follows: 

Telephone:                     Fax:    

E-mail address:    
6. Those premises have been registered by The General Pharmaceutical Council
GPhC Registration No:    
7. The pharmacist in charge at those premises will be:


Name    

GPhC Registration No:    
I/We undertake to provide the said services under the Terms of Service in accordance with the Regulations.

Signed    
                Date    
1

