REGISTRATION FORM FOR THE FEDERATION OF THE ROYAL COLLEGES OF
PHYSICIANS OF THE UK CPD SCHEME

1. Affiliation

For office use only ‘

College subscription (please select all that apply or ‘None’ option)
RCP Edinburgh (1 RCP Glasgow [J RCP London [ Other UK Royal College [ None [
Lead College for CPD administration (please select one only): Edinburgh™ Glasgowl] London[]

*SpRs do not need to complete this form. Please send an email requesting a CPD diary SpR password to
cpd@rcplondon.ac.uk, citing your GMC number, for access to the training diary.

2. Personal Details

GMC Number: Date of Birth:
L] HpEEpEEEN
Last Name:
]
First Name:
b
Middle Name(s)
b
e
Sex: Male [ Female [

3. Registration Fee

Access to the CPD system will continue to be free to all subscribing Fellows, Members, Affiliates and Associates of any
Colleges in the Federation, but the Colleges have determined that all other registrants will be charged an annual

registration fee of £120. The fee was introduced at the beginning of the 2004/2005 CPD year. It ensures everyone registered on the

Federation system contributes towards its costs. This includes funding the routine administrative functions in your lead CPD office
as well as ongoing development work on both CPD online diary and approvals systems and it also covers the cost of auditing your
CPD yearly credit totals.

Please indicate if you are (of any of the 3 Colleges):
Member/Fellow [

Collegiate member [

Associate member [

College (see Guidelines for contact details)

Affiliate member [] Ap

plying for Membership [

If you are not any of the above and wish to become a member please contact the Membership Department of your Lead

e Alternatively if you do not wish to become a member, please attach a cheque for £120 made payable to the Royal
College of Physicians and return together with the Registration Form to your chosen Lead College

4. Addresses:

Please select correspondence address: [1 Home [1 Work

Home Address:

Town

County  Country

Postcode

Telephone



mailto:cpd@rcplondon.ac.uk

5. Work Details (please select all that apply)

[JNHS Consultant [JNHS NCCG [1NHS Locum [JNHS SpR with CCST [J Private Practice
[J Academic [J Part time [J Fully Retired  [1 Research Institute

1 Other (post-training physicians only)

Work Address:

Town

County  Country

Postcode Telephone
PP e PP PP PPl
Email Address

Please note that this is an essential field and we cannot process your application without an email address

Q@

6. Main specialty/ Additional Specialty 1/ Additional Specialty 2
Using the specialty codes indicated in the attached guidelines, please indicate the specialties you work in

Main Specialty Additional Specialty 1 Additional Specialty 2

7. Registration
Start Date:

Lo frfofafrf ]

The personal data on this Registration Form will be used for the purpose of carrying out any reasonable activity for the
efficient administration, monitoring and audit of the Continuing Professional Development Scheme (CPD). The data will
only be disclosed to a third party to meet statutory obligations with respect to registration and current status on the CPD
scheme. In order to comply with Data Protection laws, it is essential that we have your permission to store and use this data
as stated above. Please sign and date below to confirm your agreement:

Signature Date
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