
 
 

Application to join Pharmaceutical Supply Scheme 

 
Full name: _____________________________________________ 

BASICS Membership Number: _____________________________ 

GMC Number: __________________________________________ 

Prescriber Number: ______________________________________ 

e-mail address: _________________________________________ 

Contact telephone numbers:  ___________________________ 

     ____________________________ 

     ____________________________ 

Address of local Lloydspharmacy for C.D. deliveries: 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

Orders that are not Controlled Drugs can be posted to another address but the delivery must 
be signed for.  If you wish to have your non-Controlled drugs posted to an address enter it 
below: 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

 

I agree to Lloydspharmacy periodically supplying  BASICS with information about the orders  I 
place for the purposes of audit and Clinical Governance. (Obligatory) 

I agree to Lloydspharmacy sending me e-mail allerts of offers relating to medical equipment 
that may be relevant to my practice in Pre-hospital Care. (Delete if preferred) 

Signed: 

 

Date: 

A store locator can be found at 
www.lloydspharmacy.com  
Information and Services 

If you are unsure what a Prescriber 
number is then go to: 
http://www.basics.org.uk/Document%2
0vault/controlled_drugs  



 
 

Pharmaceutical Supply Scheme Procedure 

 
• Complete the application form and post it to BASICS HQ, Turrett House, Turrett 

Lane, Ipswich, IP4 1DL 

• BASICS HQ will check you are registered with the GMC and acredited with BASICS. 
You details will then be forwarded to Lloydspharmacy and you will be sent an 
electronic copy of the order form and the e-mail & postal addresses you will require. 

• To place an order you fill in the electronic order form and e-mail it to Lloydspharmacy. 
They will prepare the order. You will also have to print off a copy of your order if it is a 
non CD requisition and hand write any CD component of the order on FP10CDF 
(obtained from your Responsible Officer). These are FREEPOSTed to 
Lloydspharmacy. 

• Lloydspharmacy will call you on your preferred telephone number and give you the 
price of the order including the post & packaging. You will need to pay by debit or 
credit card. 

• As soon as the written requisition is received your parcel will be dispatched to the 
nominated address 

• To collect your requisition from a branch of Lloydspharmacy you will need to take 
your BASICS ID card. 

• Controlled Drug orders will need to be paid for when you collect them at the branch.  

• The Pharmacist will check your CD stock and endorse your register 

 

 

• Bags designed to carry your drugs in accordance with regulations and resistant to the 
Pre-hospital environment can be ordered through the scheme. 

• Lloydspharmacy can supply Controlled Drug Registers  


