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Please fill out and return back to above fax number. 

NEW ACCOUNT APPLICATION FORM 

(2 pages in total)

 WE ARE LEGALLY OBLIGED TO OBTAIN THE FOLLOWING INFORMATION. IF YOU NEED ASSISTANCE, PLEASE CONTACT US ON +44 (0)1932 824 123. FORMS THAT ARE NOT FULLY COMPLETED CANNOT BE PROCESSED.

SECTION A - STATUS    Please specify your status from the options below

	  State Hospital 

  Private Hospital


	Name of Purchasing Pharmacist, Doctor or Dentist          

Registration number: 
	 Number of beds:

	  Retail Pharmacy
	Name of Responsible Pharmacist:                          
	 Registration number: 

	  Wholesaler

  Manufacturer
	PLEASE FORWARD A COPY OF YOUR WHOLESALE DEALERS LICENCE

Do you have a licence to stock controlled drugs?         Yes       No

If yes, please specify:  Schedule 3   Schedule 4 Part 1  Schedule 4 Part 2   Schedule 5

And please forward a copy of this licence with your application



	  Doctor
	Name:                                                                                     
	 Registration number:

	  Veterinary
	Name:
	 Registration number:

	  Other
	 Please specify nature of business:


 SECTION B - CONTACT & PAYMENT DETAILS   Please complete the boxes below with your contact information

	 Delivery Address 
	 Delivery Contact Details

	 Company Name: 

 Address Line 1: 

 Address Line 2:

 Town: 

 County:

 Post Code: 

 COUNTRY: 


	 Contact name: 

 Job title: 

 Tel number: 

 Fax number: 

 E-mail address: 

 Website address

	 Invoicing Address if different from delivery address 
	 Accounts Payable Contact Details

	
	 Contact name: 

 Tel number:

 Fax number:

 Email address:

	 Please tick your preferred billing currency:

          GBP  EURO    USD   
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SECTION C – BANK ACCOUNT DETAILS. Please use these details when making payment

	  EURO Account
· Bank: HSBC, England.

· Account No: 59709250
· Sort Code: 400515
· IBAN: GB46MIDL40051559709250
· BIC: MIDLGB22

  US DOLLAR Account 

· Bank: HSBC, England.

· Account No: 59709242
· Sort Code: 400515
· IBAN: GB68MIDL40051559709242
· BIC: MIDLGB22

  UK POUNDS Account 

· Bank: HSBC, England.

· Account No: 22486253
· Sort Code: 400530
· IBAN: GB66MIDL40053022486253
· BIC: MIDLGB22

  Sterling cheque drawn on a UK Bank & / or please use the same bank details as above.




SECTION D – VAT NUMBER, if a member of the European Union

	EU VAT Number

	 WITHOUT THIS NUMBER YOU WILL BE CHARGED THE ENGLISH VAT

OF 17.5%


	 How did you first learn about our service ?     IDIS Website              Drug Information Centre       Colleague 

 Pharmaceutical Company (Please specify) __________________       Other (Please specify) __________________


SECTION E – Please ensure that this application is signed by the registered pharmacist, doctor, dentist or authorized company representative

The signatory confirms the correctness of the information above and accepts the terms and conditions. A copy of IDIS' terms and conditions can be provide on request.

I as the below signatory confirm that I am authorized to sign on behalf of the above mentioned company.
	 SIGNATURE:                                                                      DATE:   

 NAME: (Please print)                                                         JOB TITLE:
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