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Community Pharmacy Dorset AGM 2026 Notice and Voting Form





The Annual General Meeting of Community Pharmacy Dorset will be held at 1pm on Thursday 24th September.
Please ensure that you read all information below before completing this voting form. All email or postal votes must be received by 1pm on Tuesday 22nd September.  You will only be able to cast your votes at the online AGM after this time.

At the AGM, we will be presenting the Annual Report and voting to approve the Statement of Accounts for 25/2026.
The AGM will also include a vote to approve a revised constitution for Community Pharmacy Dorset.  These amendments are to align with the new revised Model LPC Constitution (2026) recommended by CPE and includes several small changes to address ambiguities and make minor improvements.  
The Annual report and Constitution documents can be viewed on the Community Pharmacy Dorset website.
CPD contractors will need to vote to approve the accounts and the constitution; one vote for each ballot is permitted per pharmacy premises (i.e. one vote per NHS ODS code).  
Please email this completed voting paper to:  admin@dorsetlpc.org.uk
If you wish to cast your vote via post, please contact us directly for the appropriate postal address.
If you have questions or comments about the accounts or constitutional changes, we encourage contacting the Chair or a member of the committee before the deadline to discuss your concerns.

Reply Voting Slip

I will be attending the AGM online on Thursday 24th September at 1pm to cast my votes in person
Or
I am unable to attend the meeting and would like to register my vote by email / post as below
(please place a cross to indicate your vote for the two ballots)

Approval of 25/26 Annual Accounts
	I vote to approve the CPD 2025/26 financial statements
	

	I vote to reject the CPD 2025/26 financial statements
	



Continued on next page
	I vote to approve the amendments to the Community Pharmacy Dorset Constitution
	

	I vote to reject the amendments to the Community Pharmacy Dorset Constitution
	


Approval of the Constitution Changes

I confirm that I am the CCA representative, pharmacy owner, or authorised on their behalf to complete this form.

Name: ……………………………………………………………………………

Position in Company: ……………………………………………………………………………..

Date: ………………………………………………………..


This voting paper represents (total number of contracts):-  Votes

Please list ODS code(s) below (and/or NHS Parent Organisation Code where appropriate)




Declaration

I confirm that I am authorised on behalf of the contractor to complete this form.
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