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PREMISES LISTING FORM 
 

NHS PHARMACEUTICAL SERVICES – 

Blood Pressure Check Service 
 

Contractor application form which is to be submitted to Hywel Dda University Health Board by a pharmacy 
contractor invited to participate in the Blood Pressure Check Service. 

 
TO BE COMPLETED BY OR ON BEHALF OF THE PHARMACY CONTRACTOR 
 
 
Name of pharmacy contractor:  

  
Correspondence address:  
  

 
  

 

Postcode: 

 
 

  
Name of Pharmacist  
responsible for  
Blood Pressure Check Service 

 

 
 
CERTIFICATIONS, AGREEMENTS AND DECLARATIONS (please tick to confirm) 

  

I / We confirm that the pharmacy contractor has an acceptable system 
of clinical governance and is complying with any obligation under 
Schedule 2 to the Pharmaceutical Services Regulations to provide 
pharmaceutical essential services 

 

  
I / We confirm that the pharmacy contractor will comply with any 
relevant service specification relating to the provision of this Local 
Enhanced Service 

 

  
I / We confirm that I / We shall notify the LHB of any significant 
adverse incident which arises due to or related to provision of this 
Local Enhanced Service  

 

  
I / We confirm that the necessary facilities and equipment will be 
made available for the provision of the Blood Pressure Check service 
as set out in the service specification.  

 
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DECLARATION 
 

I / we declare to the best of my/our belief that the information on this form is correct and 
request that the contractor named herein be included in the list of contractors who may 
provide this Local Enhanced Service. 
 
Signature:  Date:     /     / 
  
Name:  

 
 
Please submit this form to: 
Pharmacy Team, Primary Care Department, Hywel Dda University Health Board, 
Felinfoel Community Resource Centre, Felinfoel Recreation Park, Off Ynyswen 
Rd, Felinfoel, Llanelli SA14 8BE 
Or; 
CommunityPharmacy.HDD@wales.nhs.uk 
 
 

  

For HDUHB Use Only 
 

Application Checked 
and logged by: 

 Date:     /     / 

 
NHS Wales SSP notified on (for entry onto All Wales 
Pharmacy Database) 

  
Date:   

    
   /     / 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


