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Office 365 User Details Collection Sheet
COMMUNITY PHARMACY PRACTICES                                   
Practice Name: _______________________________________________

Address: 
__________________________________________________



__________________________________________________

Four Digit Contractor Code: ______________________________________

Generic email address:___________________________________________
Is access to shared email address required?_____________________

	Title
	First Name
	Surname
	
	Job Title
	Phone

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please return to:
fv.cpemailrequests@nhs.scot
NHSmail 
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