This template can be adapted for use within GP surgeries across Derbyshire
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INDIVIDUAL STAFF PGD AUTHORISATION FORM

I have read and understood the PGD and agree to supply/administer the medicines only in accordance with this PGD.

	Title of PGD
	Expiry date
	Name of Professional
	Signature
	Authorising Manager
	Signature
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PGDs do not remove inherent professional obligations or accountability.


It is the responsibility of each professional to practice only within the bounds of their own competence and in accordance with their own Code of Conduct.














PGDs for use across Derbyshire can be found on the Derbyshire Medicines Management website

