
 

 
Notification of Cross Boundary Payments 

 

 

 
 
 
  

 

OCS Code 

 

Contractor Name  

Trading Name  

Address  

Post Code  

Area Team 

responsible for 

payments 

 Area Team 

Code 

 

 

 

NHS Prescription Services Use 

Payment Category Amount Input Date Trans No Verified 

Additional Pharmacy Access 

Services 

     

Advice to Care Homes      

 

Authorised Signature   …………………………..           Date ………………………….. 

 

Payment Date              ……………………………          Contact Number …………….  

 

Please forward to the Customer Payments Team at the address below by the 15
th

 of the 

month prior to the payment date to ensure processing. 

 

Customer Payments Team 

  NHS Prescription Services 

  Stella House 

  Goldcrest Way 

  Newburn Riverside 

  Newcastle Upon Tyne 

  NE15 8NY 

 

        Tel:       0191 244 6488 

        Fax:      0191 264 8801                      

                                                                                                                            
 


