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MEDICAL SUPPORT SERVICES 

APPRAISAL REGISTRATION & DECLARATION OF STATUS FORM

Please note the relevant contact information and preferences for your 2012/2013 Appraisal will be forwarded to your GP Appraiser

You are encouraged to complete this document electronically and return as an e-mail attachment to: gpappraisal@nimdta.gov.uk

CONTACT DETAILS - Please complete in Block Capitals.

Full Name:
     
Address:
     
Telephone:
Work:
     
Mobile:
     

Home:
     
E-mail:
     
Date of Birth:
     
MALE    FORMCHECKBOX 

FEMALE    FORMCHECKBOX 

PLEASE  ENSURE  THAT  YOU  CAN  BE  CONTACTED  BY  YOUR  APPRAISER  WITH  THE  DETAILS  GIVEN  ABOVE

Please detail beside the best time for your Appraiser to contact you:          
DECLARATION OF STATUS


Please check as appropriate. I work within the Medical Support Services  FORMCHECKBOX 

GMC No:              

Signature: ______________________________________________________________________

If returning electronically put X in the check box. This will be accepted in lieu of signature.   FORMCHECKBOX 

APPRAISER CHOICES 2012-2013
DATE/TIME/VENUE CHOICE

Please detail below the names of 5 Appraisers any of whom
Please detail below your preferred date, time and venue for

you would like to undertake your Appraisal.  NIMDTA will
your Appraisal.

contact one of these Appraisers in order to book your Appraisal.
	No preference:     FORMCHECKBOX 


	       

	       

	       

	       

	       

	No preference:
	 FORMCHECKBOX 


	Preferred month or date:
	     

	Preferred time:
	     

	Preferred venue:
	     


Please email this form to gpappraisal@nimdta.gov.uk
Please forward payment of £550 (made payable to NIMDTA) to 
GP Department, NIMDTA, Beechill House, 42 Beechill Road, Belfast, BT8 7RL
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