APPROVED CLINICIAN RENEWAL OF FIVE-YEARLY APPROVAL 
(Declaration from  Clinical Director/Medical Director/ Chief Officer/Head of Service whilst portfolio is awaiting resubmission)
To:  Wrexham Local Health Board (Approving Body)
Re:    ________________________________  (Name of doctor applying for re-approval)

I am satisfied that the above doctor continues to possess the professional requirements and relevant competencies (as set out in Schedule 2 of the Mental Health Act 1983 Approved Clinician (Wales) Directions 2008) to carry out the functions of an Approved Clinician
	Name:


	

	Workplace Address:


	

	Telephone Number:


	

	Signature:

(Clinical Director/Medical Director/ Chief Officer/Head of Service)


	

	Date:


	


