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Telephone 583333

JAB/AAC 29th October, 1991.

Hampshire Family Health Service Authority,
Child Health Department,

Friarsgate,

WINCHESTER, Hants.,

Dear Sir/Madam,
: : Please find enclosed my completed appl_icatidn form to join the Child
(\} Surveillance List. . you will note from my completed form, I undertook a
C 3 6 month S.H.0. job in the Scott Hospital, Plymouth which included Paediatrics
- as vwell as General Medicine and. Chest.bhdicine. I completed a 1 week

Paediatric Surveillance Course, which.was residential, held at Urchfont Manor
in Devizes, in June 1985 so that I miss the deadline for these courses by a

Yours faithfully,

Code A

J.A. BARTON.
' M.A., B.M., B.CH.,

() Encl.,
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Appllcatlon to Join the
chlld health survelllance list

Details of GP

Surname gA’C’\’Dﬂ/ [EERFTRVE

| Initials  d .-
O : FPG.chg‘ﬁu'mber | Code A
@ " Date of flrstfull regigtratio'n

~ ‘with the GMC l 4{"7’—;

Postgraduate qualifications

'Tit'ie'of qualiification

" Date awarded

00
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Please give information aboy

t all relevant experience in the last five
years (NB any references should be suppilied)

O
In hospital and/or community posts ’

From To

| Post ?LWW Wploy:ng authonty
1434 3 A 134 Jodg SPFOQ’PWM _ Py
. ' : gco‘ﬂ" HTS'%V (;';“ C p Eiﬂ‘-& AL

. Providing child health surveillance in"g>eneralbr'act_ic'e
«. = (please give full détails of services provided on a separate sheet)

From To Practice address . . _
430 = LT SoRems o0l G pane
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Relevant courses

From To - -t = .+ Title of_‘i:ourﬁe_-.' L . 'o'rganis;!f'
e Jene= | 9T Lhey Suevers sz KSivnong,
A ey Mo, Zevic = ‘
- herge\o

| agree . («-'-1

* to carry out the surveillance according to local agreements
* to submit reports and records as and when agreed

| declare that the information_on this form is correct

Doctor’s signature | COde A — -
Date 25 /Zo"'B‘

Practice Stamp

Dr. J.A. Barton B.131
148 Forton Road
GOSPORT PO12 3HH
Tel: 0705-583333
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6)

b)

c).
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d) Have you had at least 6.sessions supervised practical experience?

Where Date Superviser

%/(é‘\?ﬁ\w&wofn AT SLuce ey A_:S. AL

e) Do you have suitable accommodation for pre~school surveillance@l

o . ) TG e
£) Will you be holding sessions on a regular ‘basis? @N . (”( 62.24‘%

weeklz/fort__n;lghC_ly/morithly/othér ('plea,‘s'e specify)

’
)

For those who answered B to question 4

Which of the following checks have you'been providing (please tick)

6 W, 6-8 ?&th/‘ 9 month 18 month/2 years 3-3.5 years

- - ———

Mgt

For how long have you been providing pre-school surveillance?

™Mom LA — 952 Thvew ovex Ky

Do you provide checks on a regular basis in suitable accommodation:

weekly fortnightly monthly other (please specify)?

For both A & B:~ If you are accepted onto the "Child Health List" when
is the earliest you are likely to start your programme? °

Junez (49
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APPLICATION FORM FOR INCLUSION ON THE “CHILD HEALTH LIST"

1. Name . '\TM A. léAke;r?\/\/

oy

2. Practice Address ‘ @L(qg . 1:19¢;T§RA/’\4{R¢§¥9

- - —— - - T s e > >

3. Telephone ____“____-______é COde A

4. Under which accreditation criteria are you seeking admission to the
“Child Health List"? (see accompanying guidelines)

A B.'L/,/

5. 1f-you answered A to question 4, go directly to question 6.
If you answered B to question 4:

a)‘ What Paediatric SHO experience have you had (with dates)? -

SHO0  Pheeidvbice  Stomr H»‘aﬂm_ﬁl_/m.w
VANV —Vene (A%

b) Did this include any pre-school surveillance work? If so how much?
- - .ND

c) Which com‘se(é) have you attended over the last 5 years on pre-
school surveillance? '

~ Course Date Qrganiser

B P

'
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