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REQUEST TO OPEN ACCOUNT 
&  

DECLARATION OF QUALIFICATION TO INJECT JOINTS  
 
By opening this account with TRB Chemedica (UK) Ltd, the named account holder (or 
designated practitioner/clinician) confirms that they are suitably qualified to administer intra-
articular injections. This also applies if an administrator is signing on behalf of a clinician. 
 
Account Details: 
 
Name of Company/Clinician..…………………………………………………................................ 
 
Address………………………………………………………………………………………............... 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
Town…………………………………………………………………………………………………….. 
 
County………………………………………………….Postcode..…………………………………... 
 
Contact Name………………………………………………………………………………………….. 
 
Telephone Number……………………………………………………………………………………. 
 
Email Address………………………………………………………………………………………….. 
 
 
Declaration / Signature: 
 
I hereby declare that I am a suitably qualified clinician to administer intra-articular injections. 
 
 
Signed…………………………………………………        Date…………………………………….. 
 
Clinician’s Name……………………………………………………………………………................ 
 
GMC no. / HCPC no. / Other .……………………………………………………………………….. 
 
 
Please return this form when completed to: 
 
Email: orders@trbchemedica.co.uk 
Fax: 0845 330 7557 
 
By Post: 
TRB Chemedica (UK) Ltd 
9 Evolution 
Lymedale Business Park 
Hooters Hall Road 
Newcastle-under-Lyme 
Staffordshire 
ST5 9QF 
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