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Contribution for adjustments to support social distancing during the outbreak of Covid-19 (Temporarily closed pharmacies) claim form
	Pharmacy name:
	
	
	CONTRACTOR’S STAMP

	Pharmacy address:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Contact name:
	
	
	

	Telephone number:
	
	
	


	Account ID:
	F
	
	
	
	
	Month:
	
	Year:
	


I wish to make a claim for the contribution payment of £300 for installed adjustments that were purchased prior to or after the temporary closure of my pharmacy, reference the Drug Tariff instructions set in Part VIA Paragraph 10.4

I hereby declare that I have purchased installed adjustments prior to or after the temporary closure of the pharmacy and have subsequently not received payment on 1st May 2020, and wish to claim the £300 contribution payment in Part VIA paragraph 10.4 of the Drug Tariff.
	Contractor Signature:
	
	
	

	Print name:
	
	Date:
	


Please submit this form via email to nhsbsa.contractorpayments@nhs.net or alternatively the form can be posted to the Contractor Payments Team, NHS Business Services Authority, Bridge House, 152 Pilgrim Street, Newcastle upon Tyne, NE1 6SN.

