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Request for recheck to take account of pricing errors related to the Capacity Improvement Programme up to 31 March 2009

	Account ID 
	F
	
	
	
	


Pharmacy Name
____________________________
Pharmacy Address
____________________________




____________________________




____________________________




____________________________

Contact details: Name ______________________

Contact Number____________________ Email _________________________
_______________________________________________________________________________

A separate form must be submitted for each month requested*. 

	month
	year


Reason for re-check request:

I understand that for each month requested, NHS Prescription Services will select another month to 100% recheck. The net 100% recheck balance for each contractor’s account will be adjusted accordingly.

Signature
_______________________________

Print Name
_______________________________
Date
___/___/_____

_______________________________________________________________________________

*CIP was introduced in April 2007 and rolled out across pharmacy accounts over a number of months. If you are unsure of when your account moved over to CIP, please contact NHSRxS Helpdesk on 0845 610 1171. Full details on how to request a check can be found on www.nhsbsa.nhs.uk  

Please submit this form to Customer Services, NHS Prescription Services, Bridge House, 152 Pilgrim Street, Newcastle upon Tyne, NE1 6SN or via email to repricingrequest@ppa.nhs.uk. 
Please ensure all forms are sent to arrive no later than 30 June 2010, the last date for accepting re-check requests.















CONTRACTOR’S STAMP





e.g. 


Discrepancy between the items declared on FP34C and items paid on Schedule of Payments for month requested.


Expensive item(s) > £300 not shown on Schedule of Payments for month requested.
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