HOMECARE SERVICES - PRESCRIPTION VERIFICATION AND CLINICAL VALIDATION TRAINING PROGRAMME
HOMECARE SERVICES



Chief Pharmacist and Homecare Services Manager Declaration (for learners outside of normal entry requirements)

Declaration statement
Learner name: Click or tap here to enter text.
The learner named above possess the relevant skills and experience to undertake the training required to complete prescription verification in homecare services in the absence of a level 2 pharmacy support staff qualification (or equivalent). 

Homecare Services Manager Declaration:
I recommend that the above learner undertake the Homecare Services - Prescription Verification and Clinical Validation Training Programme - (prescription verification only) and I am satisfied that they have the relevant experience and have demonstrated the skills and behaviours required to satisfy entry criteria for the training programme. 
Homecare Services Manager Name: Click or tap here to enter text.
GPhC number: Click or tap here to enter text.
Trust/Organisation: Click or tap here to enter text.
Homecare Services Manager:
Date: Click or tap here to enter text.

Chief Pharmacist Declaration:
I recommend that the above learner undertake the Homecare Services - Prescription Verification and Clinical Validation Training Programme and I am satisfied they have sufficient experience working in the homecare services setting to undertake the training programme.

Chief Pharmacist Name: Click or tap here to enter text.
GPhC number: Click or tap here to enter text.
Trust/Organisation: Click or tap here to enter text.
Chief Pharmacist signature:
Date: Click or tap here to enter text.
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