CHANGE OF DETAILS FORM

 (Only complete if details have changed)



APPROVED DOCTORS UNDER SECTION 12(2) OF THE MENTAL HEALTH ACT 1983 LONDON REGION

SURNAME ______________________________________________________________________    

FULL FORENAMES ______________________________________________________________

D.O.B.___________________________________________________________________________                    

QUALIFICATIONS (with year) _____________________________________________________ 

ADDRESS:

Work: _______________________________________   Home: _____________________________

_____________________________________________   ___________________________________
_____________________________________________     __________________________________

Telephone No. ________________________________    Telephone No: ______________________

Mobile No. _________________________Email Address :________________________________

(Note: Home details will only appear on Register at your request)

CURRENT POST (Tick Grade)    (Note: Academics give honorary clinical grade)

	           Employer
	        Speciality
	     Starting Date

	
	
	


	Consultant                 (
Locum Consultant    (
GP Principal             (

	SR/Spec.Reg.Grade   ( 

Locum SR/Spec.Reg. (
Registrar/SHO            (
	Associate Specialist   (
Staff Grade                 (
Clinical Asst.              (
	Other (Specify)       




GMC  FULL REGISTRATION NO:  _____________________________________

ATTENDANCE AT MENTAL HEALTH ACT SECTION 12 TRAINING COURSE

	DATE
	DURATION
	VENUE

	
	
	


Signature of Applicant _______________________________   Date: _________________________

Note:  Hospital practitioners should be aware that medical indemnity by NHS employing authorities does not usually cover assessments made beyond health authority or trust premises with the exception of domiliary consultations.   Individuals should ensure that they personally arrange for appropriate medical indemnity cover.

Please return to:   Bertha Knott, London Region Section 12(2) Administrator, Mental Health Unit, Northwick Park Hospital, Watford Road, Harrow, Middx. HA1 3UJ.

Tel: 020 8869 3515 Fax: 020 8869 3516   Email : bertha.knott@nhs.net

Form C 

