OFFICIAL


SUPPLY CHAIN NOTIFICATION FORM

Reason for issue: 
Award of framework agreement:

* This form is to ensure receipt of the award/extension notice and does not replace said notice.

Contract Reference: 


CM/PHG/15/5490- NHS Pharmaceuticals 2017_1

Contract Start Date:



North West & Eastern & North London: 
01/05/2017 to 31/01/2018 (9 months) 

South East & South London & North East & Yorkshire:
01/05/2017 to 31/10/2017 (6 months)

North East & Yorkshire Central & South West:  
01/05/2017 to 30/06/2018 (14 months)

CMU Issue Date:  

01/02/2017
	This document is issued to ensure complete communication of information regarding contract pre-awards, awards or extensions for the above contract to all parties involved in the supply chain. Please complete the Sections of this document relating to your company and action as instructed. For full details of contract terms, items awarded, estimated usage, prices etc., see the attached Award Notice and product list if appropriate.

	Section A – to be completed by the Contractor.


	I confirm receipt of the attached Contract Award Notice and product schedule for the above Contract

	Name (please print)
	

	Signature
	

	Title
	

	Company
	

	Date
	

	Operational (day to day) contact
	

	a)    If supply is direct to hospitals return a copy of this form to Commercial Medicines Unit.

b)    If supply is via a nominated distributor/wholesaler(s), send a copy of this form with Section A completed to Commercial Medicines Unit and a copy together with the awarded product list to each of your nominated distributor/wholesaler(s).   (Commercial Medicines Unit maintains a list of contacts for distributors and wholesalers)



	Nominated distributor(s)/wholesaler(s)
	Forwarded to:  (contact name)

	
	

	
	

	
	

	Please complete and forward this form within 1 week of receipt.  Performance will be monitored.



	Contractors forwarding date of this form:


	


SUPPLY CHAIN NOTIFICATION FORM

Reason for issue: 
Award of framework agreement:

Contract Reference:  CM/PHG/15/5490- NHS Pharmaceuticals 2017_1
	Section B - For Completion by the Contractor’s Nominated Distributor/Wholesaler




	Start Date:
	

	End Date:
	

	I confirm receipt of this notification and the attached product schedule and list of participating trusts from the Contractor, as detailed below,  for the above Contract: 

	Name (print) 
	

	Signature
	

	Title
	

	Wholesaler/Distributor
	

	Contracted Supplier Name 
	

	Dated 
	

	Operational (day to day) contact
	

	Please return a copy of this letter to Commercial Medicines Unit and the named person from  the Contractor. Retain a copy  for your own records. 

	Please complete and forward this form within 1 week of receipt.  Performance will be monitored.



	wholesaler/distributor’s forwarding 

date of this form


	


Please complete the appropriate sections of this Form and return by post to:

Generics Team

Commercial Medicines Unit (CMU)

Medicines, Pharmacy & Industry

2nd Floor Rutland House

Runcorn 
Cheshire 
WA7 2ES

Supply Chain Notification Form
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