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~% ~r~nE %he a~lica~ion fo~ incl~ion ~n bhe Me~ ~s~ of ~, J, A, 
~, ~d I ~ be g~tef~ if you ~dll,le% me ~ve ~ ass~ce t~t her 

~ ~ttee ~ ~e ~I ~~ ~ttee ~ree t~t the ~ea 
be ~¢l~ed Inte~a.te as f~m ~st A~I ~ f~llo~ the a~s~on 
the ~st ~f Dr, ~ton~ ~d I sh~ be ~te~ if you ~Ii let me h~ve y~r views 
C~Ce~ the retention of the ~en cl~si~tion ~I .3~st ~ch ~980 ~d the 
appli~t!~n for a~ssion ’to the ~S~gf ~,, 

A~.nietrator 



HCO001274-0002 

~ ,,. :. Assurauce requ+i~ed :p~ease:- . ;., 

MAIN 

FAMILY .PRACTITIONER COMMITTEE OF TFE AREA HEALTH AUTHORITY FOR H~SHIRE 

~9~ort~o the MedicalPractices Committee.,enc~osin~ a copy of an Application f6r 
Inclusibn in the Medical List                                 -- 

Of applicant :" D~ Name 

I: ~.~close ~’cdpy ofan application received from the doctor which 
supported by my Committee, after, oo~.sul%iag:the,Loeal.M@di.caL.Committee;..I-ha~e ..... 
checked that he is a full registered practitioner. 

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

e.oo.o~oooooo    oo.o~@oeooooooooooooooo~oooooooooo.~ooooooooo@oooeoooeooo’oooo°°°°° 

_Inter ediat 
which is classified as .-    .mo     e and all ................... Excluding this doctor 
pending Medical List cha~nges already notified to the Medical Practices Committee, 
the area is served by 28     main practitioners and -      assistants° The, 
patient registrations total 69475       and the average list is2481        . 

3. The doctor,/is not a full time assistant in this practice area NO For~ F£.16 
(Principal’s name Dr. H~A+B. Nicholls         )o                     emc~esedo 

4. (a) A declaration of partnership&t~/is not 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/~ supported. 

See attached letter 

6. (a) Attached are details of the intended partner(s) practice (if any) and the 
¯ .j !     .~ "- , 

neighbouring practices°                                                    ., 

or .:. "" 

(~) ~ Medical Practices Committee have agreed,zn ~nc.zple, ~n th ~ letter 
dated              : " ’ , "+:~ this adm~ssio~ ~ ~i~sioH~of an 
additional Partner/replacement partner in the proposed partnership practice. 

Date ~@ D~cemb~r        ~9~9                                     Administrator 

NOTES Para. 5 DES$~NATED AND OPEN Areas. #lease glve-T@&sons onl~-’if not 
supporting. 
INTERMEDIATE AND RESTRICTED Areas° Please give reasons for 
suppo~tin~ ~r not supporting.                               ,- 

Para. 6(a) Compl~e 6nly ~f the area is clas~&fied.’~s’INT~RMEDIAEor 

RESTRICTED.                                                .. 



Doctors names 
aud ages 
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[icholls, H,A.B. 
(62) ~ 

;re~,d, J,J. ( I.I-6 ) 

) 
) 
) 

) 
) 
). 
) 
) 
) 
) 
) 

other commit-     from 
Tot~l 
Lists 

3o38 

2014 

2304. 

.uffingh~:~, G._q.. ) 

No, of    Rural     Temporary No, of 
Elderly Practice Resident dispens- 
Patients ~nits Attend-. iug 

eaCes patients 

merits outside iutended 
general surger~y 
practice (other 
(hrs. per week) practices 

,,, _ ..., .. o~1...~£ _ ,-- 

!697 

3hrs. Cas, Dept. 
Gospgrt Hosp. 
7hrs,. 01in, ~sst. 
Auaes, 
3hrs. GP Hospital 

3hrso ~!t. weeks 
Cliu ~ Asst. 
1~.~. s. Wards ’ 
I~. c~u~Ity 
7~s, C!~n. 
~-hrs, Keep. Cas. 
~hrs, GP beds 

2051 

2~-3hrs. Olln. 
Asst. Gosport Hosp. 
~-3hrs, Civil Service 
Medicals 

11409 

) 
) 
) 
) 9136 
) 
) 
) 
) 
) 
) 
) 

1859 

612 

4hrs, Gosport Ho~9. 
3~hrs, Blake Mat. Home 
4hrs, Gosport Hosp. 
3hrs, Dep. Police 
S~a’geon 

4hrs, Cliu, Asst, 
6hrs. shared by 
4 pts, - Kome Office 
3~hrs, Clin, Asst, 
Gymaecelogy 
ihr, ~stj Prison MO .~ 
5krs, + Hosp practitioner 
6hrs. Prison MO shsred 
by 4pits. 
2hrs. GP Trainee sessions 
5hrs. Famil~ Pl~ning 
6hrs,~ Home Office 
sha~ed by 4 ptr~. ~ 


