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PRACTICE ADDRESE: -

Please complete Sectlons Aturzorsang B and C

A

I wish to apply to join the FHSA CHS List.

1. | am an experienced general practitioner and have :
(Please complete appropriate sections and tick where)

| (i) Carried out a systematic Child Health Surveillance

programme for ? ......... years [3/

Please add details of the CHS programme undertaken.

Bith, and by A2, Ww%

éotfu-e..aw 20 — %Y
90 pﬁt.ﬂl?&; W?"H_VS MM,
(i) 1 have bebh a member of the RCGP since......................

(i) .Ihold aDiplomain Child Health from ..o

. (College or University) granted in ... (date) ]

(iv) 1 hold the Diploma in Community Child Health granted in
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v) During my vocational training in General Practice | undertook D P
.a complete course in CHS training. , . .

Please supply copies of certificate or attendance record and
description of course content. . S e

' § | B~ e

2. | wish to apply under Sectlon 2 pf‘ N_atlonal Gundehnes
"Doctors Lacking Experience in CHS*"*

Please glve detalls of relevant courses, posts hetd with dates . 5 o
. .- . and. copies of any certificates to enable an appropriate™
educational programme to be constructed. .

136 Wesex CttS /towm/b“
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53 b Prediation
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3. | wish.to apply under Sect:on 3 of Natlonal Guidelines Ig/'
"Special Situations" . &

Please gjve details of any appropriate education/experience.

B. In addition to the above | have received further education in CHS durmg the
last 5 years.
Course Inclusive Theoretical/ Orgahisation

Dates Practical

C. Any other relevant information

U
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Signed: Applicant
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