Version Number 2.0

CUSTOMERACCOUNT FORM

REASON FOR COMPLETION

TYPE OF ACCOUNT REQUESTED

ACCOUNT HOLDER DETAILS
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Please note Medicines can only be delivered to a CQC/HIS/HIW registered premises or a
verifiable business address.
If this is a non-CQC/HIS/HIW registered business address please provide a valid copy of Indemnity Insurance
to order medicines.

DELIVERY ADDRESS
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CONTACT FOR ORDER ENQUIRIES IF DIFFERENT FROM ACCOUNT HOLDER

ACCOUNTHOLDER DECLARATION
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OPTIONAL INFORMATION

PERSONAL DATA

This privacy notice sets out how DD Products and Services Ltd as the data controller, collects and processes
your personal information in relation to your account.

As part of the DD Group of companies DD Products and Services Ltd complies with the DD Group Data Privacy
Standard which can be found https://www.ddgroup.com/help/privacy-statement/ which sets out the detailed
information on how we process your personal information.

DD Group has appointed a Data Protection officer who can deal with any questions you have about the
DD Group

Privacy Standard or about this notice generally. Details of the DPO can be found in the DD Group Data
Privacy Standard.

The personal information we are collecting, as set out in this form, will be used to check against
professional registers.

How we will use your personal information and the legal basis for its use: We will use this information to
fulfil the contract with you as well as to comply with our legal obligations.

Sharing your personal information: We will share your information with regulatory authorities where
required to do so as well as where we are using third party storage or data processing services.

Retention: We will delete your personal data after seven years from the date that you cease to be a
customer unless legally required to keep it for longer.

OPTIONALSPECIALINTERESTS
DD may from time to time send marketing information. You may opt out at any time. If you have any special
interests you would like to be kept up to date on please indicate below.
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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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