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Typographical/transposition error claim
	Pharmacy name:
	
	
	CONTRACTOR’S STAMP

	Pharmacy address:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Contact name:
	
	
	

	Telephone number:
	
	
	


	Account ID:
	F
	
	
	
	
	Month:
	
	Year:
	


I wish to make a claim to rectify the typographical/ transposition error(s) made on the original prescription endorsement or the prescription endorsement in exceptional circumstances affecting the payment of my account:

I wish to confirm my request for the above and agree to a charge of £25 being deducted from my next payment.

Please provide what type of error occurred and what mitigating circumstances you have put in place to prevent reoccurrence of the error:

	


	Contractor Signature:
	
	
	

	Print name:
	
	Date:
	


Full details on how to request a amendment claim can be found at www.nhsbsa.nhs.uk
Please submit this form via email to nhsbsa.repricingrequest@nhs.net or alternatively the form can be posted to the NHS Business Services Authority, Bridge House, 152 Pilgrim Street, Newcastle upon Tyne, NE1 6SN.

