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electronic Prescribing and Financial Information for Practices (ePFIP) Registration Form.

This form must be completed and returned in order to gain access to the NHS Prescription Services ePFIP system.

Please return to :-
Information Services – ePFIP




NHS Prescription Services
                                    Bridge House



152 Pilgrim Street



Newcastle Upon Tyne




NE1 6SN
Or  Fax to :-

0191 2035007

I confirm that I have been authorised by all prescribers within this Practice to have access to their prescribing data via the Electronic Prescribing and Financial Information for Practices (ePFIP) system.

I take full responsibility for complying with and administrating the Data Protection Act for this Practice, in relation to the ePFIP system. I will inform Information Services immediately of any changes of circumstance which may affect my authorisation rights to this system.

Once I have been given access to the system I will be responsible for managing user access for the Practice by creating, amending and deleting other ePFIP users as appropriate. I will promptly remove any users whose circumstances change affecting their authorisation rights to this system.

                                      REPLACING CURRENT USER
Name: …………………………….
Position within Practice: ……………………..

Signature: ………………………...
Date: ……………
Practice code: …………









(e.g.: Y12345)

Telephone: ……………………..…
email address: ………………………..
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