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Wound Clinic Practitioner Authorisation Sheet General Sales List (GSL)

GSL: Emollient Flowchart (V6) + Protocol for the Supply of Emollient (V4)
Expiry Date: November 2027

Practitioner
By signing this form, you are indicating that you agree to the GSL contents (above) and that you will work within it.
GSLs do not remove inherent professional obligations or accountability.
It is the responsibility of each professional to practise only within the bounds of their own competence and professional code of conduct.
	I confirm that I have read and understood the contents of the emollient GSL (flowchart and protocol) and that I am willing and competent to work to it within my professional code of conduct.

	Name
	Designation
	Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Authorising manager 
	I confirm that the practitioners named above have declared themselves suitably trained and competent to work under the emollient GSL. I give authorisation on behalf of Derbyshire Community Health Services for the above-named health care professionals who have signed the GSL to work under it.

	Name
	Designation
	Signature
	Date

	
	
	
	



Note to authorising manager.
Score through unused rows in the list of practitioners to prevent practitioner additions post managerial authorisation. 
This authorisation sheet should be retained to serve as a record of those practitioners authorised to work under this GSL.
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