PNA Pharmacy Questionnaire 2021
Health and Wellbeing Board
Premises and contact details
	Contractor code (ODS Code)
	     

	Name of contractor (i.e. name of individual, partnership or company owning the pharmacy business)
	     

	Trading name
	     

	Address of contractor pharmacy
	     

	Opening hours and related matters
	Contact NHSE&I


Services
Does the pharmacy dispense appliances?

	Yes – All types
	

	Yes, excluding stoma appliances, or
	

	Yes, excluding incontinence appliances, or
	

	Yes, excluding stoma and incontinence appliances, or
	

	Yes, just dressings, or
	

	Other [identify]
	     

	None
	

	Is there a particular need for a locally commissioned service in your area? If so, what is the service requirement and why?


	 No  Yes     


Non-commissioned services
Does the pharmacy provide any of the following?
	Collection of prescriptions from GP practices 
	 Yes  No

	Delivery of dispensed medicines – Selected patient groups (list criteria)
	     

	Delivery of dispensed medicines – Selected areas (list areas)
	     

	Delivery of dispensed medicines – Free of charge on request
	 Yes       No

	Delivery of dispensed medicines – With charge
	 No Yes      

	Are there any services you would like to provide that are not currently commissioned in your area?
	


Details of the person completing this form:
	Contact name of person completing questionnaire on behalf of the contractor if questions arise
	Contact telephone number
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