Section 3: Requisitioning/Delivery Addresses  
PCT/SHA Name: INSERT NAME
	
	Requisitioning Information Required
	Comment
	File Reference Name

	1.
	Complete Requisition/Delivery Template to include the following:

	NHSPS Attachment 3 – Requisition/Delivery Template
	     

	
	Legacy location code
	 FORMDROPDOWN 

	     

	
	Location Description
	 FORMDROPDOWN 

	     

	
	Delivery Address
	 FORMDROPDOWN 

	     

	
	Telephone No
	 FORMDROPDOWN 

	     

	
	Legacy Cost Centre
	 FORMDROPDOWN 

	     

	
	Legacy Requisition Point
	 FORMDROPDOWN 

	     

	2.
	Details of any product catalogues in current use by estates staff, if copy available upload as attachment.
	     
	     

	3.
	Details of any NHS Logistics links, and Delivery Dates (provide attachment if easier)
	     
	     

	6.
	Do the estates teams currently use any other system to procure goods and services other than your current PCT/SHA ledger system?


	     
	     

	7.
	Do you use the services of a procurement team other than any in-house support, if so who provides this service? Please provide details.
	     
	     


