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FITNESS - CONTRACTOR DETAILS
(including Appliance Contractors)
As required by The National Health Service (Pharmaceutical Services) (Wales) Regulations 2020, as amended.

Please complete SECTION A, B or C (as appropriate), together with the declaration on page 4.
SECTION A – SOLE TRADER 

	Mr/Mrs/Ms/Dr/Other:
	

	Full Name:
	

	Gender:
	

	Date of Birth:
	

	Private Address:
(with postcode)

	

	Telephone Number:
(including mobile)
	

	E-mail Address:
	

	I declare that I am a registered pharmacist and my GPhC Registration Number is:
	

	Date of First Registration:
	




SECTION B – PARTNERSHIP

	Name of Business:
	

	Registered Office Address:
(with postcode)

	

	Telephone Number:
(Including mobile)
	

	E-mail Address:
	




Details of each partner in the partnership (a Fitness Declaration must be submitted for each partner):
						
	Surname:
	
	
	

	Forename:
	
	
	

	Date of Birth:
	
	
	

	Home Address:
(inc postcode)
	


	
	

	Telephone Number:
(inc mobile)

	
	
	

	I declare that I am a registered pharmacist and my GPhC Registration Number is:
	
	
	






SECTION C – BODY CORPORATE

Please nominate your Home Health Board 
(Part 11, Regulation 60 of the above mentioned Regulations)

NHS WALES SHARED SERVICES PARTNERSHIP (South East Wales) 
· Cardiff and Vale University Health Board 
· Cwm Taf Morgannwg Health Board 
· Aneurin Bevan Health Board 

NHS WALES SHARED SERVICES PARTNERSHIP (Mid and West Wales)

· Swansea Bay University Health Board 
· Hywel Dda Health Board
· Powys Teaching Health Board

NHS WALES SHARED SERVICES PARTNERSHIP (North Wales)

· Betsi Cadwaladr University Health Board  



	Name of Company:
	

	Company Registration Number:
	

	Trading as (if different)
	

	Registered Office Address:
(with postcode)

	

	Telephone Number:
(Including mobile)
	

	E-mail Address:
	

	Superintendent Pharmacist:
	

	GPhC Number:
	




Name and address of each director and superintendent pharmacist of the body corporate (a Fitness Declaration must be submitted for each individual): 


	Surname:
	
	
	

	Forename:
	
	
	

	Date of Birth:
	
	
	

	Private Address:
(inc postcode)
	




	
	

	Telephone No:
	
	
	

	I declare that I am a registered pharmacist and my GPhC Registration Number is:
	
	
	









	Surname:
	
	
	

	Forename:
	
	
	

	Date of Birth:
	
	
	

	Private Address:
(inc postcode)
	




	
	

	Telephone No:
	
	
	

	I declare that I am a registered pharmacist and my GPhC Registration Number is:
	
	
	






DECLARATION

I/We declare that I/we will be lawfully conducting a retail pharmaceutical business in accordance with Section 69 of the Medicines Act 1968.

I/We declare that the registration of the premise will be maintained in the GPhC Register of Premises.

I/We agree to notify the Home Health Board/Health Board of any changes to the above information within 28 days in accordance with the Terms of Service.


Signature:.................................................................................................

Name: ......................................................................................................


Position: ...................................................................................................
(The contractor, a partner or superintendent/director)

Date: .......................................................................................................

Please note you are able to access the current regulations at The National Health Service (Pharmaceutical Services) (Wales) Regulations 2020 (legislation.gov.uk)
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