
 

 

NHS Ayrshire & Arran Agency Nurse access to Wellsky System 
 
SCN/ Nurse in Charge [Name:                                                             ]  

Is in agreement that Agency Nurse [Name:                                         ]  

Requires access to NHS Ayrshire & Arran electronic Wellsky System to 

enable administration of medications in accordance with NMC 

guidelines. 

Signed …………………………………………… (SCN/Nurse in Charge) 
 

Signed …………………………………………… (Agency Nurse) 
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