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DOCTORS’ RETAINER SCHEME




Form OXR1

APPLICATION FOR A DOCTOR TO JOIN THE SCHEME

Part A 

1
Name

2
Date of Birth



National Insurance No:

3
Address:


4
Telephone number:


Fax No:


Email:
5
Qualifications



JCPTGP Certificate No:


GMC Registration No:

6
Last Medical Job (with details and dates) 

(Please attach a brief CV)
7
Reason for application and general intentions for your medical career

8
Proposed sessional commitment on Retainer Scheme

Please list any additional regular sessional commitments

9
Name and address of surgery where you propose to start work:


Name of PCT:

 
Do you intend to work for more than one practice?:

10
Date you propose to start work at the above surgery

First day of_____________________________

11 I undertake, if accepted as a member of the Scheme, that:

1. My registration with the GMC and membership with a medical defence organisation will be maintained.

2. At least 28 hours of medical education will be undertaken each year.

3. To participate in GP appraisal each year (as offered by the PCT on whose performers list you are approved)

4. Abide by the conditions of the Scheme as described in HSC 1999/004 (and displayed on the Oxford PGMDE website)

I understand that my approval from the Oxford PGMDE is subject to my local PCT having available funding for my post.



__________________________________Signature  ___________________Date

Please complete and sign this form and return it to Elizabeth Howdill at Oxford PGMDE, The Triangle, Roosevelt Drive, Headington, OX3 7XP
Part B 

 (for office use only)

To be completed on behalf of the Postgraduate Dean
Dr                                    has been accepted for membership of the Doctors’ Retainer Scheme, from the first day of                             200         to the last day of
     
   
    200   .

I authorise the payment of £……..  to Dr
     


as the annual retainer for membership of the scheme.

__________________________________Signature  ___________________Date
�
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