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Change of non-medical prescriber details
Authorised signatory should complete form and send to: nhsbsa.prescriptioninformation@nhs.net
	Parent Org name
	     
	Parent Org code
	     


Non-medical prescriber (NMP) type

	Nurse/midwife

	 FORMCHECKBOX 



	
	Optometrist

 FORMCHECKBOX 


	Pharmacist

 FORMCHECKBOX 



	Physiotherapist

 FORMCHECKBOX 


	Podiatrist

 FORMCHECKBOX 


	Radiographer

 FORMCHECKBOX 




Type of change

	Change of NMP code              FORMCHECKBOX 

(e.g NMC/regulatory body code)
	Change of surname/title/        FORMCHECKBOX 

initials
	Change of qualification            FORMCHECKBOX 

(nurse prescribers only)


	
	Existing NMP details
	New NMP details

	NMP code (e.g. NMC/regulatory body code)
	     
	     

	NMP name (max. 28 characters inc. spaces)
	Surname:

     
	Initial(s):

     
	Surname:

     
	Initial(s):

     


	Title
	Mr

 FORMCHECKBOX 

	Mrs

 FORMCHECKBOX 

	Miss

 FORMCHECKBOX 

	Ms

 FORMCHECKBOX 

	Sister FORMCHECKBOX 

	Doctor  FORMCHECKBOX 

	Mr

 FORMCHECKBOX 

	Mrs

 FORMCHECKBOX 

	Miss

 FORMCHECKBOX 

	Ms

 FORMCHECKBOX 

	Sister FORMCHECKBOX 

	Doctor  FORMCHECKBOX 


	Type of qualification held
(nurse prescribers only)
	Community Practitioner Nurse Prescriber Formulary  FORMCHECKBOX 

	Community Practitioner Nurse Prescriber Formulary  FORMCHECKBOX 


	
	Nurse Independent Prescriber Formulary  FORMCHECKBOX 

	Nurse Independent Prescriber Formulary  FORMCHECKBOX 


	GP practice/cost centre code(s)
	     


	Date of change
	     


	Authorised signatory:
	
	Contact number:
	     

	
	
	
	

	Print name:
	     
	Date:
	     

	
	
	
	

	For NHS Prescription Services use only

	MDR input (date & initials)
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