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Applicant’s / User’s Name:              
RA02 Form – User Profile Additions 
and Modifications Form for NHS CRS 

applications
Please note:

· This form can be completed online but must not be submitted online as it requires your signature. 
· When completed, print the RA02, sign and send to your local Registration Authority.
· Indicate which Organisation, Job Role(s), Area(s) of Work Activity(ies), and Workgroups(s) or Position are required to be added or removed for the user. Please complete an additional RA02 if there is not space on this form
· Enter Add/Remove/Modify to indicate action intended and strike through all blank fields.
	User Name:
	User Smartcard UUID number:

	     
	     


	Organisation 
	Code
	Occupation
	Action

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Position Name (If this is completed skip to start date)
	Action

	Pharmacist
	 FORMDROPDOWN 



	Job Role
	Code
	Action

	Health Professional Access Role
	R8003
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 



	Area of Work
	Code
	Action

	n/a
	     
	 FORMDROPDOWN 



	Activity
	Code
	Action

	Manage Pharmacy Activities
	B0572
	 FORMDROPDOWN 


	Verify Prescription
	B0068
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 



	Work Group Name
	Action

	n/a
	 FORMDROPDOWN 



	Start Date*
	      dd/mm/yy                hh:mm
	 FORMDROPDOWN 

	      dd/mm/yy               hh:mm


* If the dates are blank the profile starts now and ends never. If the Start or End Date is set the RA must ensure the appropriate action is taken e.g. if the End date is set, the profile on this form must be removed when the End date/time has passed. 
	
	Sponsor (Sponsor to complete below)
	RA Agent/Manager (RA to complete below)

	Name
	     
	     

	Smartcard UUID
	     
	     

	Date completed
	     
	     


Sponsor’s declaration:

I confirm that the Organisation, Job Role(s), Area(s) of Work Activity(ies), and Workgroups(s) OR Position(s) detailed in this RA02 form are correct and should be applied by the Registration Authority to the user detailed above. 

Sponsor’s signature: _________________________________________________________ 

Notes to Registration Authority Agents: Ensure the form has been completed by one of your local organisation Sponsors or a Sponsor from an organisation you have an appropriate agreement with. If this is not the case then do not action and advise the requestor. If in doubt contact your RA Manager. Ensure RA and Sponsor changes are carried through to CMS as well as SUD.
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