HCO001187-0001

NATIONAL HEALTH SERVICE

* VOCATIONAL TRAINING FOR GENERAI, PRACTICE

CERTIFICATE OF INCLUSION IN A MEDICAL LIST ON THE PRESCRIBED DAY

FAMILY PRACTITIONER COMMITTER
for

HAMPSHTRE

Jane Ann

-........C.'..o...t..Q.'...

I certify that on 15 February 1931 Dr (full name)

TGP OO DD PDED ORI EN OO I OTRTPINONOELOOOPEINOEOESTODN

GMC Reglstratlon No ..-.58..................'...

was included in the medical list maintained by the above-named Family
Practitioner Committee for the provision of the full range of general

medical services.

(Siyed) C O GOSN FEBDAGECOTNEN RN

Administrator

(NB Please attach this certificate to your certificate of reglstratlon for
production in support of a claim that you are exempt from the need to have
acquired the prescribed experience for the purpose of the National Health
Service (Vocational Training) Regulations 1979 in connection with any future

application you may make for inclusion in a medical list).
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