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FAMILY PRACTITIONER COMMITTEE OF TH“ AREA HEALTH AUTHORITY FOR HAMPSHIRE

;:Report to the Medlcal Practlces Commlttee en01051ng a, copy of an Appllcatlon for )
Inclu31on in the Medlcal List ‘

-Jene Ann BARTON .

Name of appllcant Dr° eooaseccsssecsonsossosss Requested date of 1nclu31on I 03 Iy

“10 T enclose a copy of an appllcatlon received from the doctor which ig/imsexet
-suPported by -my ‘Gommittee, after consulting the Local Medical Committee:” "I l&ve
checked that he is a full registered practitioner.

2. The doctor will be included for classification purposes in the practice area of

Gospord

oocnooueoonouoebenoeoeoeoucuoocueucucooauuoaouoceoonuooaoo

which is classified as qeg???F§?§%???oa.aooo Excluding this doctor and all

pending Medical List changes already notified to the Medical Practices Committee,
the area is served by 29 maln practitioners and - assistants. The

000000 GHOBeDBOO00 OGBSO

patient registrations total CodeA‘ and the average list is | CodeA ! e

3. The doctorﬁés/is not a full time assistant in this practice area
(Principal's name Dr. HeA.B, Hicholls Yo

b, (a) A déclaration of partnership isfis-net attached.
or
(b) The applicant is to practise single-handed and is

(i) now able to start providing general medical services;
(ii) applying provisionally.

5. Reasons why the application is/is not supported.

6. (a) Attached are details of the intended partner(s) practlce (if any) and the 4
nelghbourlng practices.

or
(b) ‘the Medical Practices Committee have agreed in principle, in their letter

dated 20th December 1979 ,~so~bhis-aduisedon/to an admission of an
addltlonal partner/replaeement~@aa#aep~an«theagsepesedm§a$ta@36hﬁnmnnaﬂilﬂﬁ

Code A

NOTES Para. 5 DESIGNATED AND OPEN Areas. Please glve reasons onl 1£Ynot
supporting.
INTERMEDIATE AND RESTRICTED Areas. Please give reasons for
supportlng or not supportlng. ' B

Date f’ Q Mareh. 1980

Para. 6(a) Complete only if the area.is classified as INTERMEDIATE or
'RESTRICTED. | /



6. (a) PFull details of intended partnership practice (if any) and nearest othé§;
practices and distances involved:- ‘
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_Hospital and . .Distances
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{b) Other relevant factors

NOTES GENERAL

This sheet néeé'oﬁiy'ﬂg‘bgﬁﬁletéd if the area is Eiéssifiéd és INEERMEb;Aiﬁ:br

RESTRICTED.

Para. 6(a)

égréa é{é)
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Para° 6ébi ’

Hospital and other outside commitments. Please specify in a footnote

the individual outside commpitments held by any intended partner(s) and

the average weekly hours of each appointment held.
ﬁétaiigﬁéf‘heighbéuring ﬁréé%ices,. Ifffhefe are a number of other
practices within say half-mile or one-mile radius from the applicants

- intended surgery address it will be sufficient in the case of‘&ensely

populated urban areas to show details for those practices only. If
there is no other practice within 5 miles, please state UNEAREST PRACTICE
MORE THAN 5 MILES DISTANTY. C - ST a

PR

Other relevant factors may. include anmy . spetial history of the practice,
whether the applicant is related to his intended partner(s), (if any),
reasons why the applicent is precluded from practising elsewhere-(e,go a
married lady with family commitments), health of. dpplicant- or’ irtended
partner(s), proposed hospital appointments {(give details), substantial
new housing development (please give details of distance from surgery and
of expected increase in population within (i) 3 months (ii) 12 months).



