REGISTRAR PRACTITIONERS

WEST YORKSHIRE CENTRAL SERVICES AGENCY

Joining form Practitioners
PLEASE USE BLOCK CAPITALS 

Section 1.  TO BE COMPLETED BY PRACTITIONER

TITLE: 
SURNAME: 

OTHER NAMES: 

Former name of married woman or widow : 

	GMC NUMBER:
	
	
	
	
	
	
	

	NATIONAL INSURANCE NO.
	
	
	
	
	
	
	
	
	

	SUPERANNUATION REF NO.
	
	
	/
	
	
	
	
	
	

	DATE OF BIRTH
	
	
	-
	
	
	-
	
	


IF MALE GIVE MARITAL STATUS

Single   Married 

Please note it is essential that the National Insurance Number or Superannuation Number is given

Section 2. TO BE COMPLETED BY CONTRACTS

	Practitioner is
	MEDICAL
	
	OPHTHALMIC
	

	AND
	PRINCIPAL
	
	ASSISTANT
	


 FORMCHECKBOX 
 BRADFORD           FORMCHECKBOX 
 LEEDS           FORMCHECKBOX 
 WAKEFIELD             FORMCHECKBOX 
 CALDERDALE & KIRLKLEES
Please tick relevant box

	GP Contract Number
	
	
	
	

	Date of Inclusion
	
	
	-
	
	
	-
	
	
	
	


Has the practitioner ever been on one of our lists
 FORMCHECKBOX 
 YES          FORMCHECKBOX 
NO
     FORMCHECKBOX 
DON’T KNOW

Copy of Birth Certificate is



 FORMCHECKBOX 
Attached

     FORMCHECKBOX 
To Follow

Date completed and sent to Finance ……………………    initials …………
Section 3. TO BE COMPLETED BY THE FINANCE DEPARTMENT
Date form SS14 sent to NHS Pensions Agency

Date ………………..  initials ……….

Date explanatory literature sent to GP Registrar 


Date ………………..  initials ……….
Date SD55 received from NHS Pensions Agency 

Date ………………..  initials ……….

Date form SD502 received (IF APPLICABLE) 


Date ………………..  initials ……….

      Checked by Audit or Assistant Head of Finance

Date ………………..  initials ……….
Brunswick Court


Bridge Street


LEEDS


LS2 7RJ





Tel: 0113 295 2500


Fax: 0113 295 2555








