humankind

Likewise Sheffield Pharmacy Substance Misuse Services Expression of
Interest form

Can you please confirm, by completing the table below, if you are/are not interested in
participating in the listed substance misuse services by completing the following information
and return this form to emma.haigh@humankindcharity.org.uk

Community Pharmacist name:

Community Pharmacy details:

ODS code:

Community Pharmacy email address:

I would like to register an Expression of Interest to deliver the following Local Enhanced
Service(s) from our community pharmacy

Supervised Consumption YES / NO
Needle and Syringe Programme (NSP) YES / NO
Signed: GPhC number:

Print Name: Date:

Position:
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