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Registration Form

Please use one registration form for each hospital in the Trust (we anticipate all eligible hospitals will participate). Please note that this is a hospital level audit and hospitals will be registered separately. Hospitals will be requested to submit data individually.


Hospital name: 


Number of beds: 


Trust name: 

Clinician nominated for local audit lead (will be our main point of contact):

Name:                                                               
   Job title: 


Email:              

                                    
   Tel: 

Correspondence address: 

(  I agree to be the audit lead for the National Audit of Dementia


Audit lead signature: 

Additional contacts from your hospital:


Name:                                                               


 Job title: 

Email: 

 Tel:  


Name:  





     
    Job title: 


Email: 





             Tel: 

Form submitted by:

Name:  





     
    Job title:
Email: 






    Tel:

Please return this form to the National Audit of Dementia Team by 27 February 2012: 
Royal College of Psychiatrists’ Centre for Quality Improvement ● 4th Floor ● Standon House 
● 21 Mansell Street ● London ● E1 8AA
Website: www.nationalauditofdementia.org.uk ● Email: nad@cru.rcpsych.ac.uk
Tel: 0207 977 4976 ● Fax: 020 7481 4831
The Royal College of Psychiatrists is a charity registered in England and Wales (228636) and in Scotland (SC038369)

©2010 The Royal College of Psychiatrists





























































































 






































