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Non-Medical Prescriber Information
Please indicate the reason for submission:

	New Prescriber:
	
	Changes to Prescriber:
	
	Removal of Prescriber:
	


Please ensure all boxes are fully completed to enable your application to be processed:

	Full Name: 

(please include title e.g. Mr/Mrs/Miss/Ms/Dr)
	

	Email address:
(this must be an NHS address, either a practice or nhs.net address)
	

	Professional Registration Number:

	

	Non-Medical Prescriber Type:
	Nurse/Midwife
	
	Optometrist
	
	Pharmacist
	

	
	Physiotherapist
	
	Podiatrist
	
	Radiographer
	

	
	Dietician
	
	Paramedic
	
	
	

	Prescribing Qualification:


	Community Practitioner Prescriber Formulary
	

	
	Independent Prescriber Formulary
	

	Date Qualified as a Prescriber:


	

	List of practices you work at:

· please list addresses and phone numbers of all practices or trusts that you prescribe for, even if as a locum and even if it is not in Wiltshire)

· please ensure you provide your start date with each organisation listed 


	Name & address

	Start date (mm/yyyy)

	Any other useful information or comments:

(please provide comment if you are changing any details)
	

	Please return this completed form to bswicb.nmpadministration@nhs.net
NMP registration is a statutory requirement and you must be legally registered with the NHS Business Services Authority (BSA) via this form. 
You must notify the ICB of any changes of the above information (for example, if you have changed your name or workplace, or now have additional workplaces); it is your responsibility to ensure the information held by BaNES, Swindon and Wiltshire ICB and NHS BSA is accurate.



