York Teaching Hospital NHS Foundation Trust

To ensure the ICE system user directory is maintained it is vital we are informed of any changes to your staff. Past users are never deleted from the system merely made “inactive” to ensure a complete audit trail is maintained.  They will not appear on your user list. Doctors or Nurses who will be requesting tests in their own names using ICE need to be setup as Requestors on both ICE and the Lab System “Telepath”. If requesting on behalf of others they only need to be setup on ICE as a “Proxy Requestor”.
Information Required
Please supply the registration number for doctors and nurses as used in your surgery computer system (GMC, GMP or NMC numbers). The national standard for codes for GP messaging uses the GMP (General Medical Practitioner) code to identify a GP. The GMP code is made up from the PPA (Prescription Pricing Authority) Prescriber Number (6 digits) with a G prefix and a calculated check digit making up the 8 character national code. Some doctors may work at more than one practice and have more than one PPA code issued to reflect this. Where there is only one PPA number their GMC number will be used to link them to the second practice. Doctors working at practices we have not got them listed against should proxy request in the name of a local clinician to that practice or use the LOCUM code.
If the new user is not state registered please indicate their work role and a code will be allocated to them based on the surgery national code.

	Name
	Registration Number

(GMC or NMC)
	National Code

(GMP / PPA no)
	FHSA Sender Code
	Role
	Requestor or Proxy Requester?
	Department / Surgery
	Site where ICE will be used
	Add or Inactivate User (please indicate)

	e.g. Dr AN Other

e.g. Nurse AN Other
e.g. AN Other
	1234567
12A3456B
n/a
	G765432.1
n/a 
n/a
	A123
F123 
n/a
	GP
Nurse 
Admin
	Requestor

Proxy Req.

n/a
	AN Medical Group
AN Medical Group
AN Medical Group
	B81234
B81234 
B81234
	Add
Inactivate (retired)
Add

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Authorised by:      …………………………………………………………

Return the form by e-mail to: SNS-AccessRequests@york.nhs.uk
