Name: 

GMC Number: 

Scope of Practice

Please provide details of all professional roles in any organisations (private or NHS).
	Role
	Name and Address of Organisation
	Start date in this role
	Name and contact details of Responsible Officer / Medical Director 

	
	
	
	

	
	
	
	

	
	
	
	


Previous Designated Bodies

Please give the names of all designated bodies you have had a prescribed connection to during the last 5-year revalidation cycle, or from April 2012, whichever is the lesser period.
	Designated body name
	Date connection started
	Date connection ended

	
	
	

	
	
	

	
	
	


Signature: 

Date: 
1. Please return this form to ro@carefertility.com
2. Upload this to your appraisal portfolio as evidence of declaration of Scope of Practice
