Version Number 2.0

MEDICINE AUTHORISATION

ACCOUNT TO BEAUTHORISED

REASON FOR COMPLETING THIS FORM

MEDICAL PROFESSIONAL DETAILS
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MEDICAL PROFESSIONAL DECLARATION
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ACCOUNT HOLDER CONFIRMATION
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IN OFFICE USE ONLY

Account code

TEAM:
Highstreet Corporate Health Authority

Any relevant notes for Sales Support (i.e. Relating to Customer Types, Discounts)

Registration checked with Professional body

Delivery Address Checked

Website Checked

Companies House Checked

Insurance Document received

ID Documents received

Info updated on CRM

OK To Proceed

Print

Signed (DD)

Date
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