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6.
Forms
F533/01

Data Provision Authorisation Form

	To:
	BSC Service Desk
	
	

	From:
	
	Date:
	

	Company Name:
	
	
	

	Address:
	
	Participant Id:
	

	
	
	
	

	
	
	
	

	Category of Data Provider
	SMRA/ Supplier/ Supplier Agent *

* Delete as appropriate
	
	

	Authorised Personnel:

Names:
	
	
	

	Telephone No:
	
	
	

	Data submission email address:
	
	
	


Please email BSC Service Desk.

F533/02

Request for Information
	To:
	
	
	

	Company Name:
	
	
	

	From:
	PAA

	Date:
	

	Contact No:
	
	
	

	
	
	
	

	Reporting Period:

From:
	
	To:
	

	
	
	
	

	Log Query* No:
	
	
	

	* Delete as appropriate

	
	
	

	Description/Request:

	

	

	

	

	

	

	

	


Please email information/data PAA.

F533/03

Query Form
	To:
	PAA
	Date:
	

	From:
	
	Authorised Signature
	

	Telephone No:
	
	
	

	Category of Data Provider
	SMRA/Supplier/SVAA/CDCA:
	
	

	Log No:
	
	
	

	
	
	
	

	Description of Query:



	

	

	

	

	

	

	


Please send to PAA.

F533/04
Query Response
	To:
	
	Company Name:
	

	From:
	Performance Assurance Administrator
	Signature:
	

	Date:
	
	Telephone No:
	

	Query No:
	
	
	

	Response to Query:

	

	

	

	

	

	

	


F533/05
Supplier Validation Response (Supplier Agent submitted data)

	To:
	BSC Service Desk

	From (Supplier Name):
	

	Date:
	
	Telephone No:
	


I hereby wish to confirm the following data and agree its use in PARMS techniques.
	File ID (Taken from the relevant received report)
	Reporting Period
	Serial
	Data Provider

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I hereby wish to reject the following data and do not agree its use in PARMS techniques.
	File ID (Taken from the relevant received report)
	Reporting Period
	Serial
	Data Provider
	Reason for rejection of Data

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please send to BSC Service Desk.

F533/06
Peer Comparison Contact Authorisation Form
Email to BSC Service Desk
Authorised Contact to Receive Peer Comparison Reports
Authorised Contact Name:  ……………………………………..
Organisation Name:  …………………………………………….
Participant Role (please specify whether Supplier, HHMOA, NHHMOA, HHDA, NHHDA, HHDC, NHHDC):
…………………………………

Participant Id:  ………………………………..

Address:  ……………………………………………………………..
………………………………………………………………………..
Tel:  …………………………………………………………
Authorised contact Email Address:  ……………………………………………
F533/07
Peer Comparison Query Form

	To:
	Performance Assurance Administrator
	
	

	From:
	
	Authorised Signature:
	

	Tel:
	
	

	Log No:
	
	
	

	Description of Query:



	

	

	

	

	

	

	

	


Please Email the PAA.

	THIS SECTION TO BE USED BY PAA

I hereby acknowledge receipt of your query.

	Name:
	
	Signature:
	

	Query Number assigned:
	
	Date:
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