Form - Feedback about an app, website or technology affecting my pharmacy choice
Part 1 – About the form 

This form is for people who wish to contact their local NHS team about their right to choose any NHS community pharmacy to dispense their prescriptions.

It can be used to:
 • identify your preferred pharmacy;
• raise concerns about information, advice or technology that may have affected your pharmacy choice.

Complete as much or as little as you wish and send this to your local NHS team (addresses here).


Part 2 – Information for the local NHS team (completed by you)

My preferred pharmacy
Pharmacy name:	Click or tap here to enter text.
Town:			Click or tap here to enter text.

Please tick all that apply:
☐ This is my preferred pharmacy for NHS prescriptions.
☐ The NHS team may identify me when contacting this pharmacy.

App, website or technology involved 

Please tick all that apply:
☐ The app, website or technology did not clearly explain that I could choose any NHS pharmacy.
☐ I believe this app, website or technology affected my pharmacy choice 

App, website or technology name:	Click or tap here to enter text.
Further details (optional):		Click or tap here to enter text.

☐ I also attached a relevant screenshot (optional)

It can be helpful to attach a screenshot if possible

Additional comments (optional)

Click or tap here to enter text.

Signed (ink signature not required if sent to the ICB electronically via email)

Your name:  	   	Click or tap here to enter text.
Postcode (optional):	Click or tap here to enter text.
Date of birth:	 	Click or tap to enter a date.


☐ I confirm that the information provided in this form is accurate to the best of my knowledge.

Form completion date:	Click or tap to enter a date.
