	
	REGISTRATION FORM 
	OXVT11

	This is a copy- 

  original will follow  (
	
	

	
	Course Organiser signature:
	

	SA No: _____/_____/_________
	                            CO Print Name:
	

	
	GP Registrar Signature:
	


Please complete ALL the boxes using black ink
	GMC NO:


	
	


	NATIONAL INSURANCE NO:


	
	

	SURNAME:

(include any previous name)


	
	              Supply 2 photos

              Affix 1 here – ask

	FORENAMES:


	
	              Course Organiser

              to verify photo

	DATE OF BIRTH:


	
	              by signing above

	SEX:


	      (  Male                 ( Female
	

	NATIONALITY:
	
	

	CONTACT ADDRESS

AS GP REGISTRAR:

(Please advise the Oxford Deanery office immediately of any change of address) 


	Postcode

	CONTACT TEL NO:
	

	FAX NO:
	

	EMAIL ADDRESS:
	

	HOME ADDRESS:

(if different)

(Please advise the Oxford Deanery office immediately of any change of address) 


	Postcode

	HOME TEL NO:


	

	DEGREE:


	

	YEAR OF

QUALIFICATION:
	

	UNIVERSITY:


	

	DATE OF FULL GMC REGISTRATION:
	


	WHOLE OR PART TIME:

(Show % of day worked)
	

	ON VT SCHEME

linked hospital/GP rotation
	             (  Yes                            ( No

	DISTRICT:


	

	START DATE:
	

	LENGTH (months):
	

	COMPLETION DATE:


	


General Practice Year (Include any previous training as GP registrar)

	GP TRAINER
	PRACTICE
	START 
DATE
	FINISH 
DATE

	1.
	
	
	

	2.
	
	
	

	
	
	
	


Details of Agreed Hospital Rotation
	CONSULTANT

and POST NO.
	SPECIALITY
	HOSPITAL
	START 
DATE
	LENGTH
	FINISH 
DATE               

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Other SHO/Registrar Posts Prior to This Appointment (including any outside UK)

	SPECIALTY
	SHO or REGISTRAR
	HOSPITAL
	START 
DATE
	LENGTH
	FINISH

DATE
	APPROVAL STATUS

(See Note 1)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Last NHS Post

	HOSPITAL/PRACTICE ADDRESS
	GRADE
	YEAR
	SALARY
	INCREMENTDATE
	DATE OF LEAVING

	
	
	
	
	
	


1.
The approval status refers to approval for GP training either for Prescribed Experience or Equivalent Experience as defined by the Joint Committee on Postgraduate Training for General Practice (JCPTGP). 

2.
If you have been in correspondence with the JCPTGP would you please send us a copy of any letters received.

3. 
Summative Assessment  - Please advise the Oxford Deanery Office if you have passed the MRCGP exam and do not wish to take the MCQ element of Summative Assessment.   Failure to notify us of this fact will delay endorsement of the VTR1 form which is part of the documentation you will need to send to the JCPTGP at the end of your training.

For office use only:

	Eligible Certificate of Completion
	Welcome Pack
	Database

	
	
	


Return form to: GP Office, Oxford PGMDE, The Triangle, Roosevelt Drive, Headington, Oxford OX3 7XP
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