
HCO001194-0001 

H, NICHOLLS 

C. Po GRAY 

A. C, KNAPHAN 

-J, J, BRAND 

P. A. BEABLEY 

Te] : 83333 

ode 
Mr. G.D. II~yne ~ 
~dmi. nistrator, 
Hampshire Family .Practitioner Committee, 
Friarsgate, 
~INCHESTE~, Hants. 
8023 8EE. 

Dear Mr. Hayne, re: ~.Dr. Jane BarteR. 

I am writing to confirm that we shall be takimgDr. Barton imto 
partnership on the Ist April. I e=c!ose herewith variouS completed forms., 
for your kind attention.                      " 

For the time being Dr. Barton will mot be applying to go on the 
obstetric list. 

Yours sincerely, 



HCO001194-0002 

APPLICATION FOR INCLUSION ON MEDICAL LIST 

To the FAMILY PRACTITIONER COMMITTEEQF THE .......................... 
AREA ............................. i. )RITY 

Code A 
/[/" , (m~dfemale* - date of birth...:::l:-.:::::::::-.::~;-.;-.=-..::=7" 

IL . /,�~.: .~ ..... tA.-.--- ....... -" ................ ~=,~=~.--~-~-~-~-~-~:--~--r--~t~-::~t-~’-r-~-t’-t~-t~LL%7~-~.-~y~ ......................... ~-t ................ ~.,,_.,z~.~.._...O._.’. ........ ,,L.t ......... [ ............ 

......... i Code A 
residing at ........ ~-.[~..~-.E-.2~-222~.y.~.~.~S2-.~2-.7.~r.~-..~.~.~.7.~-.~-.~::-...-::~-.~:x=~:::-.~::::-.~:::=~::=-.~ ..... " ..... " ..... " .......... "~ ..................................................................... 

(private address) 

a registered medical practitioner included on the Medical Register in that name and having the followin~ medical qualifica- 

tions, namely .............. :t~.~...~ ........ .~?....1~... ...... .!~....~.~. ........................................................................................... ~ ................... 

apply to be included on the list of doctors undertaking to provide - 

*i.-,cluding , maternity medical services, 

general medical services 

~ contraceptive services- *including 
*~.| (a) *~g ~ the fitting of intra 

J *~ ff uterine devices, 

(b) *~ "~ to patients to 
*not restricted.J whom I pro- 

vide other 
personal me- 
dical services, 

for persons in the Committee’s area, and, if my application is granted, I accept service under, and agree to be bound by, the 

t e rms of service for the time being in operation in that area.~                ~.~.g..~ 

-:: ........ .................... ................. 
¯ ......... :.’....-=.=..-. ................ 

I intend,~.~..t~to p,[actise_ ,~, ~9~,~n partnershlti ......... 
: ........................... ::::::::]~::::::::::::::::::::’-:::::::::::::::::::::’-:::::’- ....... i .... (name and address) 

............ ~ ...~..~’~...~..’...."fizZ.. lb. ................ ";’; ~ ~ ;-.’: ;=-r; :;-.’r;: ~-.’r= ¯ ~-~ r ~" ..... ̄ ............ ~ ..... ~- ............................................................. 

is *    on the Committee’s medical list (state NO-ONE if not intending to practice in partnership) 
who 

* Hr-zvwapp--"~li~d 

*I ~ply 
to the Local Obstetric Committee for approval of my obstetric experience. 

If my application is granted - 

a. my practice area and my surgery hours will be :- 

Practice Area 

GOSPORT BOP.OU GH 

Practice Premises Days and Hours of Attendance 

148, Forton Road, Monday to Friday 9.00 a.m. to 12.30 p.m. 

GOSPORT, Hants. Monday afternoon 2.00 p.m. to 3.30 p.m- 
Friday afternoon 1.45 p.m. to 3.00 p.m. 

b. telephone number or numbers at which I am prepared to receive messages :-._~.~ 

c. In addition, if I accept as a patient a person who at the time of my acceptance is residing at a place outside 
the said practice area, I undertake te visit him at that place. 

Date ............................................. 

*Delete as appropriate Form FP16 (EC16) 
[’Define as precisely as possible. 


