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This document details the information required to be provided to the Support Team 
when requesting information from the Choose Pharmacy Application  
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2 Purpose 

This document details the information required to be provided to the Choose Pharmacy Support Team when 
requests for data or a report are made concerning the data held within the Choose Pharmacy database. 
 

3 Scope 

This details requests made for research and evaluation purposes. It does not cover ad-hoc requests made by 
internal NWIS teams which may require information as a part of an incident or problem investigation. 
 

4 Roles and Responsibilities 

It is the responsibility of the requestor to provide all the relevant information to the support team. If any of 
the mandatory sections are not complete this will result in a delay in the information/data being provided. 
 
The support team will endeavor to provide the data in a timely manner and within the time scales specified 
on the request where possible. 
 
If there is a query around information governance, this will need to be addressed before any data is provided 
to the requester. 
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6 Data/Report – Request Information 

Date:   Click or tap here to enter text. 
User(s)/Requestor(s) Name:   Click or tap here to enter text. 
Organisation:   Click or tap here to enter text. 
Department:   Click or tap here to enter text. 
Contact Email:  Click or tap here to enter text. 
Contact Phone:  Click or tap here to enter text. 
 

Request type:   Data Request      ☐             Report Request ☐ 
 

Is the request:  A new/ongoing request ☐     Ad-Hoc Request    ☐    

Modification of existing request ☐ 
 
If new/ongoing, what is the frequency of the report? 

Weekly☐              Monthly ☐                 Quarterly ☐                   Yearly ☐  
Other Click or tap here to enter text. 
 
Purpose of report/data request: 

 
Timescales – What date is the request needed? As soon as possible 
 
 
Report Criteria 
 

1. What date ranges do you want the data to cover? 

 
 From:                                                                                                     To:  
 

2. What data fields do you require to be included in the report? (e.g. NHS Number, Date of 

Consultation) 

3. Is data to be anonymised?  Yes ☐       No ☐ 
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4. How will the data be used? (e.g Service evaluation, Welsh Government Reporting) 

 

 
5. Who will be viewing the data? 

 

6. Any other comments relating the request? 

 

 
Once the form has been completed please email the form to: it.servicedesk@wales.nhs.uk and mark the 
request as ‘Request for Information FAO – Choose Pharmacy Team.’ The request will then be managed via 
ServicePoint. 
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