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[bookmark: _Toc152762443]Appendix D
AUTHORISATION FOR DHCW IG, DPO SUPPORT SERVICE LEVY
 To:	The Director of Finance, NHS Wales Shared Services Partnership
	 I, the undersigned:

	[Insert name of suitable authority]


	of: 
	[Insert trading name along with address(es) and account number(s) of Community Pharmacies]




a duly appointed representative of the pharmacy having entered into an agreement with Digital Health and Care Wales (DHCW), whereby it will provide an Information Governance (IG), Data Protection Officer (DPO) Service as defined in V1.0 of the accompanying Service Schedule, hereby authorise and request the NHS Wales Shared Services Partnership (NWSSP), (unless and until this Authority and Request shall be revoked) to deduct from the sums due to me such an amount per quarter in respect of items dispensed per quarter. The payment tier applicable will be calculated utilising validated prescription data provided by NWSSP and based on the previous quarters data for example Q1 2024/25 Levy fee tier will be based on the Q4 2023/24 items processed prescriptions data.  
Payment tiers are as follows:
	Items per quarter
	Per annum charge
	Per quarter charge

	<18,000 items per quarter
	800
	200

	>18001 <29,000
	1000
	250

	>29,001 <39,000
	1200
	300

	>39,001 <200000
	1400
	350

	>200001
	Specific fees on request



and I hereby request and authorise the NWSSP to pay DHCW the sum as described.
	Signature:
	
	

	Date:
	
	



Please return this completed mandate to DHCW.PHARMACYDPO@wales.nhs.uk
FOR OFFICE USE ONLY:
	Sent to Database Coordinator on:

	Entered by Database Coordinator on: 
	Checked by Responsible Officer on:
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