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MAIN 

FAMILY PRACTITIONER COMMITTEE OF TEE AREA HEALTH AUTHORITY FOR H~PSHIRE 

"’ ~’~t.:to the ~e~"i~’~l Practi~es Committee enclosing.a copy of an Application for 
InclUsion in the Medical List ,~:    . :. 

& ~e~ " " ~ ~.~.8~..:; ¯ .Ja.~e ~ BAR~ON - N e:.of applicant.: Dr.’ ...............o.o......o" ¯      ~equested d t f i:~clusion 

’~:.’~:.~clo~’~Sa ~py ofan appl~cation received from the doctor which is~,~t 
’ supportedo’by-my "Oommittee, -a~%er eonsulting the Local; Medical 
checked that he is a full registered practitioner. 

a 

o 

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

Gospor~ 
~~e.~~~~~~~a~~.~e~ 

Intermediete which is classified as ..................... Excluding this doctor and all 
pending Medi6al List changes already notified to the Medical Practices Committee, 
the area is served by 29     main practitioners and    -    assistants. The 
patient registrations tota~-~-e-~i      and the average list is ~~] 

The doctor-i-s/is not a full time assistant in this practice area 
(Princip.al’s name Dr. H.A,B, Nicho~.~         ). 

4. (a) A declaration of partnership is/-i@-m@t attached. 

or 

(b) The applicant is to practise single-handed and is 

(i) now able to startproviding general medical services; 
(ii) a~plylng provisionally. 

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

6. (a) At~ache.d are deSails of the. intended partner(s) practice (if any) and the 
ne~bour~g practices.~ 

or 

(b) :t~e:’Medical~P~actice~ Co~ittee have agreed in princi@le, 

Date 

~gTE~S Pa@a 2 5 

~n their letter 
dated 20%h DecemSer 1979    ,-~e-~h~e-a4.m$~&e~W’tb an admission of an 

:/ " ’ " " " " " - ........................... .. . Code A 
supporting. ¯ ........................................ 
INTERMEDIATE ~ RESTRICTED Areas. Please give reasons f~ 
supporting ~rnot supporting. ’ ; .... 

Pa~ff. 6(a) Complete only if the area. is classified as INTERMEDIATE or 
""RESTRICTED.,                 ~     . 


