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Spurious code request
Authorised signatory should complete form and send to: nhsbsa.prescriptioninformation@nhs.net
	Parent Org name
	     
	Parent Org code
	     


Please tick reason for request

	Doctor prescribing for more than one GP practice/cost centre
	 FORMCHECKBOX 

	Doctor’s own prescribing code (DIN)
	Doctor’s own GP practice/cost centre code (if known)

	(please provide Dr’s own national code number and GP Practice  Code)
	
	

	Hospital doctor/consultant
	 FORMCHECKBOX 

	Generic spurious code for a new/existing cost centre/practice 
	 FORMCHECKBOX 


	
	
	(this code will be used by more than one prescriber)


	GP practice/cost centre code for spurious code (if known)
	


Spurious code details
	Doctor name
(max. 28 characters inc. spaces)
	Surname:

     
	Initials:

     

	Generic name (if applicable)
(for generic spurious codes used by more than one prescriber. Max. 28 characters inc. spaces)
	


	Prescribing/dispensing

(GP practices only)
	Prescribing
	 FORMCHECKBOX 

	Dispensing
	 FORMCHECKBOX 


	Partner/salaried GP

(GP practices only)
	Partner 
	 FORMCHECKBOX 

	Salaried
	 FORMCHECKBOX 



	GP practice/cost centre name (as shown on ePact.net, max. 40 characters inc. spaces)
	     

	Address details (max 25 characters per line including spaces)

	Address line 1
	     

	Address line 2
	

	Address line 3 

(town/city only)
	

	Address line 4 

(county or London only)
	

	Postcode
	

	Telephone number
	

	Start date
	     


	Authorised signatory:
	
	Contact number:
	     

	
	
	
	

	Print name:
	     
	Date:
	     


	For NHS Prescription Services use only

	Spurious code
	     
	Date letter sent  
	     
	MDR input (date & initials)
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