National Association
of Diabetes Centres

@ nadc

NADC Pharmacy Accreditation

Expression of Interest

Name of Pharmacy

Address of Pharmacy

Applicant Contact

Name:

Details Email address:
Phone:
Is your Pharmacy an NADC current member:
(1 Yes
[1 No
(1 Unsure
If your pharmacy is not an NADC member, please complete the NADC Pharmacy membership form
prior to submitting the NADC Pharmacy Accreditation Expression of Interest. This application form
can be found at: http://nadc.net.au/nadc-membership-application-forms/
Is your Pharmacy QCPP Accredited:
[0 Yes
[0 No
(] Unsure
OTHER If your pharmacy is not QCPP Accredited, this is a requirement prior to submitting an NADC

pharmacy accreditation application. Find out more at https://www.qcpp.com/

Have at least two of your pharmacy’s staff completed the NADC National Diabetes Care Course!?

0O Yes
0O No
O Unsure

This is a requirement prior to submitting an NADC pharmacy accreditation application. Find out
more at nadc.net.au/ndcc

Have you previously participated in NADC pharmacy accreditation?

[0 Yes Date accreditation achieved:
0 No
[0 Unsure

Briefly explain why your pharmacy would like to be an NADC accredited pharmacy:

Completed Expression of Interests forms are to be submitted via email to:

admin@nadc.net.au

145 Macquarie Street, Sydney NSW 2000

NADC is a division of ADS

ABN 13 053 787 965

Promoting equity of access to quality diabetes care through specialist diabetes centres and services
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