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NHS RESOLUTION

On line form for pharmacy application appeals

· In order to ensure the effective processing of your appeal, please complete this form. Once completed, please submit this form to nhsr.appeals@nhs.net attaching any supporting documentation.

· Completion of this form is entirely discretionary.

· Persons submitting appeals are encouraged to read NHS Resolution's Guidance Note for Parties Involved In Pharmacy Appeals
 before submitting their appeal. 

	Details of the original application being appealed

	What is the name of the person or organisation that submitted the original application which you are appealing?
	

	What type of application was originally made e.g. unforeseen benefits, distance selling, etc?
	

	What is the location of the proposed premises in the original application?
	

	Which NHS England regional team made the decision on the original application?
	

	What was the date of NHS England’s letter of notification about the outcome of the original application?
	

	Was the original application granted or refused?
	

	Details of the person submitting this appeal

	What is the name of the person submitting this appeal?
	

	Please provide your contact details for the purpose of this appeal.
	

	Are you:

· the person who made the application; or 

· a representative of the organisation that made the original application?
	

	If the answer to the question above is no, please indicate whether you are making this appeal as an individual or as a representative of another person or organisation.
	

	If you have indicated in either of the two questions above that you are a representative, please indicate:

· who are you representing; and 

· what connection you have with the person/organisation you are representing?
	

	In accordance with paragraph 4 of NHS Resolution's Guidance Note for Parties Involved In Pharmacy Appeals, if you are a representative and are not bound by The Law Society's Code of Conduct, please confirm that you have provided an 'authority to act' letter from the person or organisation you are representing.
	

	Please provide below a concise and reasoned statement of your grounds of appeal. Please include an explanation of any supporting information that you are submitting to support your appeal.

	


The person submitting this appeal should sign and date this form below

	Signed:

_____________________________________________
	Date:

______________________
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� Available at https://resolution.nhs.uk/resources/guidance-for-parties-involved-in-pharmacy-appeals/





