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Registration/Readmission Form and Guidance Notes

From : the Executive

FOR DISCUSSION



Amendments to the Registration/Readmission Form and accompanying documents have
been made. There are draft Guidance Notes to these forms.

Copies of these documents are attached for the Committee’s consideration.
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Please ensure that you have included the followmg documentatlon w:th your appllcation. Fallure to do so may

result in the form being retumed to you for completlon.

NO OTHER FOFIM OF DOCUMENTATION IS ACCEPTABLE TO THE HPC. PLEASE DO NOT INCLUDE ANYTHING

, OTHER THAN THAT WHICH IS STED BELOW_

1 have signed and dated the declaration

I have included the £30 registration fee

(for new registrants at the time of graduation)

OR

| have included the £60 registration fee (for all other registrants)

| include photocopied proof of my education and training*

| have included a completed character reference \

| have included a completed health reference

| have included a legible photocopy of my Passport,
Iﬂm National Identity card, DVLA or EEA Driving Licence

| have included a legible photocopy of my Birth Certificate
(or other appropriate evidence)

| have included evidence of any name change
e.g. photocopy of Marriage Certificate

| have included a photocopy of proof of my Education

and Training Certificates ™

| have included a copy of the CRB disclosure
OR
| have included a copy of the SCRO disclosure

- i x

* Please refer t0 guidance notes.

PLEASE INITIAL
THE BOXES
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. Have you ever been registered by the HPC? . Yes No

11 11
1.2 Have you ever been registered under the Professions Supplementary to Medicine Act 1960? Yes No 1.2
1.3 Are you applying for readmission to the register? .Yes No 13
1.4 If you are applying for readmission to the Register what was your registration number? BENREEREEG 1.4
15
1.6 Which one of the following is the basis of your application: 16
i. An approved UK qualification awarded in the UK? Yes No
ii. A qualification awarded elsewhere in the EEA? Yes No
iii. A qualification awarded outside of the EEA? Yes No
iv. The transitional (grandparenting) process? 2| Yos ﬁ No
1.7 Title .Mr .Mrs .Mnss .Ms Other LL L HEREEERNERERE R } F 1.7
1.8 Surname/Family name L [ EEREE BEEEE { L ] N [ EEREREEN 18
1.9Firstname|ll[jgl l]l ]‘l'?l]l'lIijtiiilli[]]IiTMg
1.100thernamesinful|§ 1 'i I l ‘ ] l I 1 ] { l J } 5 ! ] { ! ; 1 3 ‘J i i ! l i { ' ; Emo
1.11 Please provide details of any other name by which you have been known
SRR EE .
HEIUiilHHHinHIHHIiJiHi]iIi%eiMU
112 Date of bith L2 2tlul¥Iv]v [v] 112
vaNationality L+ 1 1 U1 Tt [T PV i p i iy
1.14 Place and country of birth (*L L i 1 i | f | I 1 | ‘ i L )i . Tt L L L i1.14
1.15 Sex Male Female 115
1.16 Do you intend to work or are you working in the NHS? Yes No P" 1.1
1.17 Home address (This will not be available to the public) ‘ i i E fi I | 7 * ! H ‘ ‘l ?l L | j1.17
11a{‘llili}ili[}[i'i‘L }Pstcode/apcodeif}f'Ti }I‘liriij‘ms
1.19 Country BEEREEEEEREREEER I RN
1.20 Home telephone number (including STD code)l t Y ‘ I l i ; ] . E f 7 7‘ E : | ; i N :1.20
121 Home fax number (including STD code) REREERNEERE Lo bt g
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1.22 Mobile telephone number

1.25

1.26

1.27 Work telephone number (including STD code) [ 3

1.23 Email addressi L { L 1 i ‘5 ! e
1.24 Work address (if known) - (This location and postcode will be published on the Register)
NEEEEEEN L E RS
l 1‘ 1 L lr i‘ I L | 3 Ll ] ji Postcode/ZIpcode 1 I ! E ; 1—-
Country LL L 1 T TT TT 1111 NN HEERE Pl
{ |
1

1.28

1.29 For which part of the Register do you seek registration?
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National Insurance Number

Art Therapist
Orthoptist

N
Biomedical Scientist

N7
Radiographer
Dietitian

N/
Paramedic

!

T
'
e
!
'

X/

Chiropodist and Podiatrist
7

Physiotherapist

Speech and Language Therapist
Clinical Scientist

Prosthetist and Orthotist
Occupational Therapist

1.30 If you have selected Arts Therapist, please indicate whether you are one or more of the following:

1.32 If you have selected Radiographer, please indicate whether you are the following:

\7/ 74
1.33 Are you registered to practise in this or any other country? Yes No

1.34 If you have answered ‘yes’ to the above question please state details

1.35

2

Art Therapist
Music Therapist

Prosthetist
Both

Diagnostic Radiographer

Both

N/

Dramatherapist
N7,

Al
1.31 If you have selected Prosthetist and Orthotist, indicate whether you are the following:

W
Orthotist

Therapeutic Radiographer

Registration Number

Countryiliiil ‘]}|1[]]]III}§ }11}}’{"'l{1>
Regulatory/Professional Body [ i ! E [ ] } l ; 1 IT Ll | ! I 1 Pt | i
L] HEEEREEEEEERENEREEEE

#_\)ow ;
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1.28

1.29

1.30

1.3

1.32

1.33

1.34

1.35



N\ N/
2.1 Have you included your character reference? Yes No

2.2 Are you a member of a relevant Professional Body/Organisation? Yes No
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e NF
2.1 Have you included a Criminal Records Bureau check with your application form? & ENOTEXG] [ ves kS No 3.1

a2 Have you ever been convicted of a criminal offence in the UK or elsewhere? X Yes No 3.2
33 Have you ever been disciplined by a professional or regulatory body in the UK or elsewhere? Yes No a3
34 Have you ever had civil proceedings brought against you in the UK or elsewhere? Yes No 3.4
a5 If you have answered “yes” to questions 3.2 to 3.4 please provide details 35

GTION 4

z ;ga ;E e L A
g;ﬁf%Ay.‘ ;:E;a}gg’ﬂ:?"?'; 3
¥ >
&
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4.1 Have you included your health reference?
N/
a2 Are you suffering from any condition that may impair your ability to practise? X Yes No 42

(m\ 43 If you have answered ‘yes’ to the above question please provide details.

4 Health Professlons Council



5.1 What professional qualification have you obtained?

Illl

T

HENEEEREEE!

lj{
z

1
!
L «

!
EEEEEEEEEEEENEERER

L
.
\

! T A
Ll R
IERREERERRER

5.2 Name and address of Instltutlon where professional qualification was obtained?
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5.3 Date of original qualification

5.4 |If you are aware of Institution name change please state new name
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| HIHIIHHHHUJM
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56 Please give details of your professional qualifications in reverse

chronological order (i.e. most recent first)
5.7 Date of qualification/training/experience

58 Qualification/training/experience obtained I ] i } I [ ] I ’ l I ! l 1 [ ‘ ‘ 1 ] ' J

59 Name and address of Institution where qualification/training/experience was obtained
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5.10 Subjects studied

5.11 Details of clinical practice

5.12 Method of assessment

Health Professions
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5.4

5.5

5.6

5.7

5.8

5.9



s.13 Date of qualification/training/experience

T T T T
5.14 Qualification/training/experience obtained L. RN

5.15 Name and address of institution where qualification/training/experience was obtained

A B S SR S S S A A S T T v, = T T
EEEEEEEEEEEEERREEEEEEREEEEEEE
T T I D S A A R O R R R R A R B A
BEEREBEEERE EEEREEENEREEE NS
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EREEEEEEREE RN Postcode/Zip code | Pl

5.16 Subjects studied

5.17 Details of clinical practice

5.18 Method of assessment

s5.19 Date of qualification/training/experience
5.20 Qualification/training/experience obtained

5.21 Name and address of Institution where qualification/training/experience was obtained

SEESENEEENEENRNEENNRRER R R RN
ERERAASEEIEEEERNRENEERRER RN RN
SEEEEN NN ERRRRR

| | Postcode/Zip code HEEEEEEN

(M\ 5.22 Subjects studied

5.23 Details of clinical practice

5.24 Method of assessment

m You may continue on a separate sheet of paper and append this to your application form indicating the
question that it relates to.

8 Health Professions Council
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5.18

5.19

6.20

5.21
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5.24



| DECLARE that | have read, understood and will keep to the HPC's Standards of Conduct, Performance
and Ethics.

| CONFIRM that | have read and understood the HPC Data Protection statement and | authorise the

HPC to process my information accordingly.

| DECLARE that the information given in this form, and in any supporting documents, is true and

accurate.

| UNDERSTAND that fraudulently procuring an entry in the HPC register is a criminal offence under
Article 39 of the Health Professions Order 2001

\

3

Signature .

HPC Disclaimer

HPC will try to process your application as quickly as possible and, once it has been considered, HPC will notify you of its decision
in writing. In the meantime, you should not enter into any arrangements or incur any expenses which depend upon your application
being approved, HPC accepts no liability for any loss or expense you may incur. Please note that it is a criminal offence to falsely
represent that you are registered with the HPC. It is also a crime to use a professional title protected by the Health Professions

Order 2001 to which you are not entitled.

This form and supplementary information is the property of HPC.
Please return your ccmpleted forms and any additional information to:

C

heaith
professions
councll

Registration Department
The Health Professions Council, Park Houss, 184 Kennington Park Road, Kennington, London SE11 4BU
[1] 020 7582 0866 () 020 7820 9684 [e] info@hpc-uk.org [ w] www.hpc-uk.org

Health Professions Council
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You may pay for your initial registration fee by one of the following methods

Please select one of the following:

Credit card Debit card Cheque Postal order

CREDIT/DEBIT CARD PAYMENTS

(‘W‘ Card type (Switch, Mastercard, Visa, Delta) m ] ] i { ] ‘

l
Cardrumper L1 1 1 JCT T TIE LTI {100
Valid from iy
Expiry date Y
Last 3 numbers of security code printed on signature strip

Issue number if supplied

Card name and billing address if different from permanent address on personal details section of form

tite Emr Emrs Blmiss Bms other Ll [ (LT LT[ [T TTTTPTT ~ 0
mitiatename L1 1 11 L LTI T T[] HIHHJHHH%IIHH«::I?
Surname/Familyname"rTE}I’IE;]I:]J Illllillfj‘]lffqli}r'w
Address L1 L L LT LT T T PP T e PP e i il if [
(TTTTTTTTTTT T TTT 7 postooderzipoode . L L LT TP T TTTTITITTTT]
county L L LA VT T TP TP PP PP PP i vl Ty i
‘ew CHEQUE PAYMENTS

L (insert name) enclose a £ Sterling cheque to the value of £30 for my registration fee”

1, (insert name) enclose a £ Sterling cheque to the value of £60 for my registration fee™

POSTAL ORDERS

1, (insert name) enclose a £ Sterling cheque to the value of £30 for my registration fee”

], (insert name) enclose a £ Sterling cheque to the value of £60 for my registration fee™

* £30 registration fee (for new registrants at the time of graduation)

** £60 registration fee (for all other registrants}



C

heaith D|RE(;T
ELoreso Debit

Instructions to your Bank or
Building Society to pay by Direct Debit

Please fill in the form and send to:

Registration Department
Health Professions Council
Park House
184 Kennington Park Road
London SE11 4BU

Name(s) of Account Holder(s) H i L l Originator’s Identification Number

z
BEEEEEERENEENEER

|

l
Bank/Building Society Account Number ||

[

L |
i ] E 5 1 I Registration Number { [ [ § i 1 } i ’ ] l I Ll
|

- Instructions to your Bank/Building Society
o ] T T Please pay HPC Direct Debits from the account detailed in this instruction subject

Branch Sort Code : b 1o the safeguards assured by the Direct Debit Guarantee.
Name and full postal address of your Bank or Building Society The amounts are variable and will be deblted every six months.

I T ] l ] i I I I ; i I y ] ! i ] | understand that this ingtruction may remain with HPC and, if 50, details will be
To the Manager } - passed electronically to my Bank/Building Society.

i P i ! !
Address Lo 1 1+ . {1t i j]rlt !

L]
IRREREREEEEREEEEEN
[

| t
il 1 f T
ERERREE Postcode/Zip code : |1

|
l ! Signature
T
|

} Date

DIRECT
Dehit

This guarantee should be detached and retained by the payer.

The Direct Debit Guarantee

This guarantee is offered by all Banks and Building Sacieties that take part in the Direct Debit Scheme.
The efficiency and security of the scheme is monitored and protected by your own Bank or Building Society.
If the amounts to be paid or the payment date changes HPC will rotify you 10 working days in advance
of your account being debited or as otherwise agreed.
it an error is made by HPC or your Bank or Building Society, you are guaranteed
a full and immediate refund from your branch of the amount paid.

You can cancel a Direct Debit at any time by writing to your Bank or Building Society.

Please also send a copy of your letter to us.

@,



C : Qg_i,dance_ Notes to Registrants

St Applying Regulation with HPC.

councll . -

- Contents %ji; j

Introduction
1. Important notices to all applicants
2. Accession to the Register
3. Application Criteria [Section 1]

m 1. Personal Information [Section 1)
5. Name Changes [Section 1]
6. Address Details (Section 1)
7. Use of Professional Title [Section 1)
8. Regulated Professions [Section 1)
9. Character [Section 2]
10. Character Reference [Section 2]
11. Criminal Record [Section 3}
12. Health Declaration [Seg_tipn 4}
13. Education & Trainiﬁ‘g':tSeCﬁpn 5)
14. Declaration [Sectibn 11)
Appendix 1 - Standards of Proﬁciency
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Appendix 2 - HPC Data Protection Policy

Appendix 3 - Statement of Good Conduct,
Performance & Ethics 5
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Introduction

This document provides guidance to applicants completing
the form entitled Registration/Readmission. The criteria for
registration with the HPC are laid out in Articles 9 - 13 of the
Health Professions Order 2001.

What does HPC do?

The Health Professions Council {the HPC) is a new regulator
whose job is to protect people treated by the health professionals
it registers. The HPC only registers people who meet its
standards for their behaviour, professional skills and health.

Health professionals on the HPC's Register are called “registrants”.

A full list of the 12 health professions can be found in Note 8.

Mow does this impact me?

One_of the major changes to the regulation of health professionals
yrotection of professional titles. This means that as of May

008, anyone wishing to practise under one of the titles listed
4 8 will have to be registerad with the Healith Professions
Council, or they will be subject to prosecution.

Is there any other information?

A brochure explaining how to become registeres
HPC can be requested by writing to:

The Communications Department 7
¢ The Health Professions Council

Park House B

184 Kennington, Park Road

London SE11 4BU

or email: info@hpc-uk.org

Copies can also be downloaded from our website at:
(™ www.hpc-uk.org/communications

How do | complete the form?

Applicants should complete the form using a black ball point
pen ONLY. All text should be written in CAPITAL LETTERS.
All sections requiring the applicant to supply details can continue
on a separate sheet of paper ensuring that the details of the '/'
question number are clearly marked at the top. Supporting /f
documentation & Sheets should be attached to the applicatioln
form using a paper clip. PLEASE DO NOT STAPLE ANY |
INFORMATION TO THE FORMS !’

2 Health Professions Council

When marking a box ‘ X

When marking a — —

box please ensure  LIEITITIEIRSI Ije ¢t tle vis,
you write in LETTEPS
CAPITAL LETTERS LETTERS

When marking a ’

box please use a & 7 ; ,
black ball point pen | X i b |

Important notices to all applicants

i. All forms are the property of the HPC and should be returned to:

The Registration Department
ark House .
184 Kennington Park Road
Londén SE11 4BU .-

ii. The HPC will seek to process applications for registration as
quickly as possible and, once all the information has been considered
in.the round, the HPC will notify an individual in writing of the
decision. In the meantime, an applicant is asked not to enter into
any arangements or incur any expenses which depend upeon an
application being approved. The HPC accepts no liability for any
loss or expense which may be incurred. Please note thatitis a
criminal offence to falsely represent that an individual is registered
with the HPC or to use a professional title protected by the Health
Professions Order 2001 unless an individual is so registered.

iiil. Applicants applying with an approved qualification should
note that it must have been cbtained within the last four years,
immediately preceding the date of the application. Otherwise,
please submit a request in writing to:

The Registration Manager

The Health Professions Council
Park House

184 Kennington Park Road
London SE11 4BU

or email registration@hpc-uk.org

iv. A pericd of two years only has been provided to entrants
applying for registration under the transitional arangements
(grandparenting process}. An applicant must have applied to
the register befcre April 30th 2005 otherwise entry will only
be considered under the rules defined in Arlicle 9 of the
Health Professions Order 2001.

\5‘ \
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1. Accession to the Register

On the condition that all requirements of the registration process
are satisfied an applicant will be notified in writing by the HPC
that their application has been successful. The standard
registration fees are £60 per annum and are payable on a
two-year registration cycle. To spread the costs of registration,

a six-monthly direct debit option is available to all registrants,
fees are also tax deductible. For further details of fees and
payment methods please refer to relevant sections.

2. Application Criteria [Section 1]

The form is applicable to those individuals who are applying on
one of the following conditions: readmission, grandparenting,
a qualification awarded elsewhere in the EEA, a qualification

fm\ awarded outside of the EEA, approved qualification awarded
in the UK.

3. Personal Information [Section 1]

This section should be completed as fully as possible. Sections
1.1 to 1.15 of the registration/readmission form are mandatory
fields as this information will be used to verify the identity of an
applicant. Falsifying information may result in an application being
suspended from registration whilst a fuil investigation takes place.
Applicants should be aware that fraudulently procuring an entry
in the HPC Register is a criminal offence under Article 39 of

the Health Professions Crder 2001 and may be subject to .
prosecution in a court of law. e

Information that is held on the Register is divided into two
sections, part one is information made available to the general
public, the second part is information held by the Health
@Professions Council and used to contact individual applicants for
re-registration purposes. A record that is made public will show:

B Name

@ Unique identifier (registration number)

@ Part of Register on which registrant is registered
(e.g. Clinical Scientist will show Clinical Scientists)

m Subsection where applicable
(e.g. Diagnostic Radiographer or Therapeutic Radiographer)

@ Date of current registration

8 Date of expiry of current registration

B Practice Committee orders applying to the registrant,
including interim orders

@ The approximate geographical area in which a registrant
practises (e.g. Guildford GUS)

3 Health Professions Councll

4. Name Changes [Section 1]

All name changes should be notified to the HPG and substantiated
with appropriate documentary evidence. (e.g. Marriage centificate)
If any evidence submitted in the form or supporting documentation
indicates different name(s) an explanation will be requested and
may result in the form being rejected and returned to the applicant
to re-supply with appropriate documentation.

5. Address Details [Section 1]

Legal registered address is the home address, this is not
published on the publicly available Register. However, it is required
by the HPC for all correspondence. The work address, should be
the main place of work, if known. This is held on the Register for
the purposes of publicly available information. The details shown
to the public will be the approximate geographical area in which a
registrant practises (e.g. Guildford GUS). Refer to Note 4 entitled
Personal Details.

6. Use of Professional Title [Section 1]

Once registration has been completed, individuals will receive a
notification letter from the HPC which will include a registration
number. A Certificate of Registration will be sent to successful
applicants in the post. This entitles an individual to use their
professional title with the full endorsement of the HPC. A full list
of pfofessiohs regulated by the HPC and the titles are listed in
Note 7. ‘ : s

(D



7. Regulated Professions [Section 1]

The health professionals regulated by the HPC are listed in the table below. This illustrates the Parts and subsections of the Register and
the designated tiles that are protected in law:

Arts Therapist Art Therapist Art Psychotherapist
Dramatherapist Art Therapist
Music Therapist Music Therapist
Dramatherapist
Chiropodist and Podiatrist ‘ Chiropodist
Podiatrist
. Clinical Scientist Clinical Scientist
(ﬂ%, e - e i - e ‘
Dietician i Dietician
~ Dietitian
- . _ f I
Biomedical Scientist ' Biomedical Scientist
Occupational Therapist Qccupational Therapist
Orthoptist | Orthoptist
Prosthetist and Orthotist Prosthetist \ Prosthatist
Orthotist -~ i - QOrthotist
- Paramedics Paramedic
S J— J T WU e i e e e i 1 U e -
Physiotherapists . Physiotherapist
Physical Therapist
m Radiographers Diagnostic Radiographer | Radiographer
Therapeutic Radiographer Diagnostic Radiographer
Therapsutic Radiographer
Speech & Language Therapists ! Speech & Language Therapist

4 Health Professions

Council



8. Character [Section 2]

This section provides an opportunity for applicants to
demonstrate any membership of a relevant professional
body/organisation. Applicants should note that the HPC
may contact an individual body/organisation to confirm
details provided in the registration/readmission form.

9. Character Reference [Section 2]

A person of professional standing in the community and includes
a health professional registered by the HPC, doctor, solicitor,
accountant, bank manager, justice of the peace, minister of the
church, rabbi, imam or other religious official acceptable to The
Council who in not a relative of the applicant and who has known

the applicant for at least three years. Any reference provided
f@‘m part of an application for registration should be signed and
dated by the referee. He/she must understand that it is a criminal
offence under the Health Professions Order 2001 to make any
declaration falsely.

10. Criminal Record [Section 3]

A criminal records bureau check must be included with every -
application. This requires an individual to complete a CRB .-
check which costs £12 or a SCRO check which costs £13.60.

11. Health Declaration [Section 4]

A registered medical practitioner must provide a reference
declaring that an individual has been fit to practice. Any reference
provided as part of an application for registration should be
signed and dated by the referee. He/she must understand that

it is a criminal offence under the Health Professions Order 2001
(@N‘HPO) to make any declaration falsely.

12. Education & Training [Section 5]

Please provide details of your original qualification. For those
applicants applying with an approved qualification awarded in
the UK, this should be inserted in this section. Other applicants
are welcomed to supply appropriate details as evidence of their
education and training experience.

SPECIAL NOTE: For those applicants applying under the
transitional (grandparenting) process. Any information supplied
in this section is provided on a voluntary basis at the discretion
of the applicant. Any details may facilitate the assessment of
your registration form.

5 Health Professions Council

13. Declaration [Section 11]

The declaration is a legal requirement of registration. it is
mandatory for applicants to sign this section, without which,
the form cannot be processed or considered as completed.
Applicants are reminded that fraudulentty procuring an entry

in the HPC register by providing false or inaccurate information
constitutes a criminal offence under Article 39 of the Health
Professions Order 2001.

Appendix 1 - Standards of Proficiency

Details of the standards of proficiency are available on
written request to:

Education and Training Department

Park House

184 Kennington Park Road

London SE11 4BU

or email: education@hpc-uk.org copies can also be downloaded
from our website at: www.hpc-uk.org/apply

Appendix 2 - HPC Data Protection Policy
Seefattached tdocumentation eﬁtitled HPC Data Protection Policy.

Appendix 3 - Statement of Good Conduct,
Performance & Ethics

Detail of the Statement of Good Conduct, Performance
& Ethics is available on written request to:

Communications Department
Park House
184 Kennington Park Road
London SE11 48U

or email: info@hpc-uk.org

Copies can also be downloaded from our website at:

www.hpc-uk.org/apply ?
(b .
health /

professions

/__ councit
Chief Executive & Registrar Yy
The ns council

Park House, 184 Kennington Park Road
Kennington, London SE11 48U
[t] 020 7582 0866 [ f ] 020 7820 9684 [e] info@hpc-uk.org
[ w ] www.hpc-uk.org



14. International Applicants

An unregistered professional who wishes to practise under one
of the professional titles Note 7 must become registered with
the UK HPC. The UK Health Professions Order 2001 is the
legislation setting down the rules of operation for the UK HPC,
including the protection of title. It contains provision explained
in Article 9 for individuals to apply for registration with the HPC
if they have qualified overseas and do not hold cne of the UK
'approved qualifications.’ This process is referred to as
cW\’IntemationaJ’. A full list of approved qualifications, courses
and institutions is available from the HPC website, found under
Education and Training: www.hpc-uk.org or by contacting the
HPC Education and Training Department in writing or via email
at: education@hpc-uk.org

International applicants can apply to become registered with the
HPC. They must satisfy the Council that their education is of the
requisite standard of proficiency required for registration, If they
do not hold an educational qualification, evidence of appropriate
experience and training must be supplied to demonstrate how
the requisite standard of proficiency has been attained. All
documentation must be provided in English.

15. Eligibility for Registration

Applicants must be made aware that there are strict rules "
(g_mmgoveming eligibility for registration via the inte,t’na.ﬁonalb Process.‘
If evidence is given to HPC that an applicant has provided
inaccurate information or fraudulently comp‘levted‘the registratibn
form, the application will be immediatety terminated and
notification sent to the individual explaining the procedures
they will face {please note the HPC will not refund the £200
scrutiny fee*).

16. EEA Applicants

It is strongly recommended that all EEA applicants apply for
registration with the HPC if they wish to work in the United
Kingdom.

17. Personal Details [Section 1a]

A test of English may be required from those candidates who do
not meet the requisite standard of proficiency. Evidence may be
requested and should be supplied by all international candidates
who have answered that English is not their first language.
Suitable evidence that is accepted by the HPC are as follows:

For all applicants (except those applying to be registered as
Speech & Language Therapists)

3.1 ILETS Level 5.0

3.2 TSE (Test of Spoken English) Level XX

3.3 TOEFL Level XX

For all Speech & Language Therapists:
3.4. ILETS Level 8.0

3.5. TSE (Test of Spoken English) Level XX
3.6. TOEFL Level XX

18. Career Summary [Section 9]

Is requested of all candidates , 4

19. Scrutiny Fees*

A non-réfundable fee of £200 Is charged for all International
applicants this must be included with the tegistration form
submitted to the HPC. This is a mandatdry requirement and
a form cannot be processed until this fee is paid in full.

The fe6 has been set to cover the administrative costs of the
HPC and professional assessors who must be recompensed
for giving their time to HPC in undertaking the evaluation of
registration/readmission forms.

Applicants may be given a refund where evidence of extenuating
circumstances is shown. All instances will be judged on a

case by case basis at the discretion of the HPC and are not
subject to appeal.

Health Professions Council



20. Information on scrutiny payments [Section 10)

An individual who applies to be regulated by the HPC,
must complete the payment details section of the
registration/readmission form and return the document to:

The Registration Team
Park House

184 Kennington Park Road
Kennington

London, SE11 4BU

When paying by credit/debit card please ensure that the
card number supplied is that found on the middle of the
card. The diagram below shows where information can be
found on the card:

Cleggs T

. J

The security code
4 N
]

.., JISA

™ Bank ABC .

04/03 xx | 04105
A “‘ DA 000K
L MR J BLOGGS ? A

<

Issue date Expiry date  Account number -

Issue date
Card number Type of card
eg. Visa

21. Clinical Reference [checklist]

Two clinical references are requested of all international and EEA
candidates, where they are able to provide such supplementary
information. This may be used to provide additional evidence to
assessors of an individual’s ability to practise safely and effectively.

22. Course Transcript [checklist]

Course transcripis are requested of all international and EEA
candidates, where they are able to provide such supplementary
information.

23. Test of Competence

An individual who applies to be regulated by the HPC via the
international process, may be requested 1o undertake a test of
competence. This will be used to satisfy the HPC Council of their
ability to practice safely and effectively. In the event of a Test of
Competence being required, individuals will be notified in writing
by the HPC and requested to present themselves at the allotted
time and date. Failure to do so will be recorded and may be
taken into consideration as part of the individual's apgplication

to become registered.

C

heaith
professions
council

Chief Executive & Registr:
The Health Professions Council
Park House, 184 Kennington Park Road, London SE11 4BU
[t] 020 7582 0866 [ f | 020 7820 9684
(e] info@hpc-uk.org [ w ) www.hpe-uk.org

/'
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Before being registered under the Health Professions Order 2001 an applicant must satisfy the Health Professions Council that he

or she is of good health. A reference as to the applicant's health is to be provided on this form by a registered medical practitioner
who is not a relative of the applicant and who has been either the applicant's doctor for the past three years or who has examined
the applicant's medical records made by a general medical practitioner who has known the applicant for that period.

A reference may be provided based on the registered medical practitioner’s personal knowledge at the time the application is made
without carrying out a formal health examination. However, the Council may require the applicant (at his or her own expense) to
undergo such an examination in order to provide satisfactory evidence of good mental and physical health,

The Council may make further inquiries of the applicant or referee in order to verify or clarify any part of this reference.

| have known the above named person for years and am satisfied he/she™* is of good health both physically and mentally.
I am not aware of any circumstances which would affect the capacity of the applicant to practise as a

SRR EEEEEEEEEE RN EEREEEE

| have examined the medical records of the above named person made by a registered medical practitioner who knew him/her for

the last three years, or by a registered medical practitioner who practised in partnership with that practitioner and am satisfied that
there appears to be no medical reason which would affect his/her™ capacity to practise as a

EEEEEEEEEEEEENEE NN NN AR NN EEEE

Any additional information




Ty T T Ty e
Name (please print) . . L : R OO LI S S S - S S SN S ES SRR S
{QRm Practice address l SN ST O N A O O O O L A I I B A IR I 1
'HH?HHH%HHHHHHJMUME'JHHH
T v T T T T T 4 1 T T T i r 1 7" T T T T
Telephone { ! Lt ] } { 1 L L il } [ LA I i ! i b A
Signed ¢ — - — . . ..o —— . Date /
* Insert profession A?
** Delete as appropriate \

NOTE. Please ensure that all statements contamed in this reference are [:] to the best of your knowleige; B
s -

infon'natlon and bellef Fraudulently procunng the making of a reglster entry under the Health Professlo
Order 2001 isa cnmtnal offence. SRR A A 5




Before being registered under the Health Professions Order 2001 an applicant must satisfy the Health Professions Council that he

or she is of good character. A reference as to the applicant’s character is to be provided on this form by a person of professional
standing in the community and includes a health professional registered by the HPC, doctor, solicitor, accountant, bank manager,

justice of the peace, minister of the church, rabbi, imam or other religious official acceptable to the Council, who is not a relative of

the applicant and who has known the applicant for at least three years.

The Council may make further inquiries of the applicant or referee in order to verify or clarify any part of this reference.

EEEEEEEEEEEEEENEEEEENEEEEEEEEEE
1 have known the above named person for [ | ' | years and | know of no reason why he/she should not practise as a

fgilllglllllgl]iil’llzliligilI{{I}l]IJ'withhonestyandintegrity.

2

Name of applicant l l ! ! l l l !

Any additional information



. i ] A i b ; o

Name (please print) - ‘ ! BENEEEEE N
! L : R T T

@f‘w‘Occupation " - U T SO A . S S - L ! L
! I [ I T b P P J

Practice or Busnness address. ! L t i l T R oy Pl ! ]
I NN o
Vs

B B T ¥ T T T |
| EEREEEEERNEREERENIEN ‘

Telephone

Please state in what capacity the applicant is known to you

Signed

* Insert profession

Date

(“3"“N NOTICE. Please ensure that all statements contamed in this reference are true to the best of your knowledge, ,
information and belief Fraudulently procuring the makmg of a register entry under the Health Professlons

Order 2001 is a cnminal offence. }

|



Please ensune that  you have mcluded the followmg documentation w:th your applicatlon. Fallure to do so may
'result in the form being returned to you for completlon. L ‘ ’

NO OTHER FORM OF DOCUMENTATION IS ACCEPTABLE TO THE HPC. PLEASE DO NOT INCLUDE ANYTHING
OTHER THAN THAT WHICH IS LISTED BELOW

PLEASE INITIAL . For HPG Office Use ONLY

@m THIS BOX
. . | i grv(‘
| have signed and dated the declaration N N l
| have included the £200 scrutiny fee [—__—__:j i 1
. ‘ ‘ A
I have included a completed character reference . N

1 have inciudsd a completed health reference

| have included a legible photocopy of my Passport,
National Identity card, DVLA or European Driving Licence
or EU Photo Identity card

Himl
Il

| have included a legible photocopy of my Birth Certificate

| have included evidence of any name change
e.g. photocopy of Marriage Certificate _

X

| have included photocopy proof of my Education and
~ Training Certificates”

X

B 2

| include photocopied proof of my course transcript*

i

| have included a copy of the CRB disclosure
OR
| have included a copy of the SCRO disclosure

(4

if youare ‘eb'le‘ toprovide the following "decuﬂrhehtaﬂon in'support of your application, bleaee doso:: i

_For HPG Office Use ONLY

PLEASE INITIAL *t
THIS BOX i
(@m | have included two clinical references S X '

B

* if you don't hold a qualification comparable to a UK approved qualiication you may stil be eligbée for registration. The HPC can take into account
any additiona! training and expenience that you have. You shouid provide evidence to support this. e.g. reference from employer/institution, certificales.

-

R



What is your first language?

Are you proficient in English? Yes No

if you have answered ‘no’ to the above question please provide evidence in your application.

«W

if you have selected Clinical Scientist, please state which modality and sub-modality you will be seeking registration for:

Clinical Bicchemistry
Endocrinology
Immunology

Paediatric Bicchemistry
Toxicology

%E Molecular Biochemistry

(m Clinical Genetics
N/

l Molecular Genetics
Cytogenetics

Medical Physics & Clinical Engineering

Biomaterials
@ Biomedical Engineering
Computing
Emerging Technology
Equipment Management
Imaging Physics
Medical Electronics & Instrumentation
Physiological Measurement Techniques
Non-ionising Radiation
, Radiation Physics
| Radiation Protection

Clinical Microbiology

Bacteriology

Mycology

Parasitology

Virology

Epidemiology & Statistics
Reference Microbiology

Haematology

Haemostasis & Thrombosis

Blood Transfusion

Haemato-Oncology

Flow Cytometry

Red Cell Disorders

Haematological Genetics

Clinical Immunology
Histocompatibility & Immunogenetics
Audiclogy

Embriology

Clinical Physiology

:

=4 Gastro-Intestinal Physiology
NS,

Respiratory Physiology

Autonomic Vascular Physiology

Neuro-physiology 93



Please provide a brief career history of employment ONLY under your professional title or experience within

the profession for which you seek registration

Employers name/Buslness name

AEENEERREEEE

Address L. L

HHHIEHIH

] Postcode/Zup cede

L
N
j

Countrylililr§1illifi

Job title/Position L | | |

T
t
{

Start date |- (0IM[m[Y [vIv Y]
End date Lorolmimlv [v]v]v]

Main responsibilities/duties

Employers name/Business name

Addressr}l.|lli

L] lill
HEEEE

[l 1! 11[l I ll [llllPostcode/chode

Countryllllillll

— ptg bt fed

|

Job title/Position L ||
Start date [ [0 MM ¥ ]y [¥]
End date L. o [mmly Iv iy [v]

Main responsibilities/duties

Employers name/Business name

Addressﬁ]][lll[

ERREERENENNEERR

Countryfilliili

Jobtitle/Position L1 1 1 [ 1 1 1 11

Jo 1 I T
AR U A
EREEERREEEE
HEEEE P
BENEEEED
HEREEREEEE
BERERREERN
EEEEEEEREE
HEREREEEEN
HERERE
T T
BEREEEEREEE
HEREREREERE
EERERENEEERE
HEEEEEERERN

Start date LD (M M[v [ [¥ [V |
End date B oMM v lv v

Main responsibilities/duties




Employers nameIBusiness name

1

Addresst%i ii L {

Loed  frd

SUUIVDS B SINUION B NS

Country;!31§§!i’xif

s [ SV, NN b S

Job title/Position - | | |

bond  foend o] $nd
S

Start date | D [MIMY Y i v
Enddate |- ;b!MfMiﬂr}' 1Y)

Main responsibilities/duties

H
Employers name/Business name |

Addressf[[flfl!gi

|
T
!

HEEEEEEEEEEEE

] Postcode/Z|p code

bocnd femeed Fo]

HHH

Pt b frad o

Countryggiiillil

|

Job title/Position { l i { i } ‘ } i ; !

Lo ped ] bt e

Start date {210 [M[M[Y Y I¥ [V |
Enddate |10 IMIMYIv]viv]

Main responsibilities/duties

Employers name/Business name

Addressii!;iiigil

]
i
i

BEEREREREEER

5 { ]Postcode/Z|p codei

Country§|]§]§}§[§

HEERE

Job title/Position |1 1 1 Lt Ut t | Lt

o Y feond $eed |od

Startdate | O MIMIY Iy Iv [y}
Enddate Lo 0IMIM[YI¥ly [v]

Main responsibilities/duties

SO B SN [ o

SEUSNED B TV By Y o~ L.
DHHSN B WOV B S

AN (N VWU I GUUEEN O UNDY B SR



You may pay for your scrutiny fee by one of the following mechanisms

Please select one of the following:
N7 T, 7 A
Credit card Debit card Cheque Postal order

CREDIT/DEBIT CARD PAYMENTS

Card type (Switch, Mastercard, Visa, Detta) L 1 1+ [ [+ 1 [ [ 11111 LIl TPl i g 0

Gardnumber L1 L LJC L T OICTETI L i LLd

Valid from

Expiry date mm

Last 3 numbers of security code prlmed on signature stnp -

Issue number if supplied 1.

TelephonenumberﬁncludingSTDcode)lzi};!lt?]lli!illigglilillﬁiti}{[’?
ngai.add,essﬂ!HHHH!HZHHIHHIHHHJ&HHHH!

Card name and billing address if different from permanent address on personal details section of form

Tite 20 e .Mrs Blmiss Bwms other LL L LT LTTTTI TGP LTITIT S

Initials/Name | H'IHHHIiHIIHHHHHHHH]HHH

SU,name,Fam..ynameHl%HHHIHIHIHEHHHHH?IIHHH

Add,essiillﬁle!iHIiHHHHléHIH*IH}WHH%H

T I T T I LT T T TTTTT T postoderzipoode L1 L1 1T LI T T T id 1011,

oty LA L L LT T TP T TIIIIbe il ] f

CHEQUE PAYMENTS

1, (insert name) enclose a £ Sterling cheque to the value of £200 for my scrutiny fee

POSTAL ORDERS

1, finsert name) enclose a postal order to the value of £200 for my scrutiny fee

(W




14. International Applicants

An unregistered professional who wishes fo practise under one
of the professional titles Note 7 must become registered with
the UK HPC. The UK Heaith Professions Order 2001 is the
legislation setting down the rules of operation for the UK HPC,
including the protection of title. It contains provision explained
in Article 9 for individuals to apply for registration with the HPGC
if they have qualified overseas and do not hold one of the UK
‘approved qualifications.’ This process is referred to as

(Wb\ ‘International’. A full list of approved qualifications, courses
and institutions is available from the HPC website, found under
Education and Training: www.hpc-uk.org or by contacting the
HPC Education and Training Department in writing or via email
at: education@hpc-uk.org

International applicants can apply to become registered with the
HPC. They must satisfy the Council that their education is of the
requisite standard of proficiency required for registration. If they
do not held an educational qualification, evidence of appropriate
experience and training must be supplied to demonstrate how
the requisite standard of proficiency has been attained. All
documentation must be provided in English.

15. Eligibility for Registration

Applicants must be made aware that there are strict ru!es

rmm governing eligibility for registration via the lnternational process
If evidence is given to HPC that an apphcant has provnded :
inaccurate information or fraudulently completed the reglstratlon
form, the application will be immediately termmated and
notification sent to the individual explaining the procedures
they will face (please note the HPC will not refund the £200
scrutiny fee”).

16. EEA Applicants

It is strongly recommended that all EEA applicants apply for
registration with the HPC if they wish to work in the United
Kingdom.

17. Personal Details [Section 1a]

A test of English may be required from those candidates who do
not meet the requisite standard of proficiency. Evidence may be
requested and should be supplied by all international candidates
who have answered that English is not their first language.
Suitable evidence that is accepted by the HPC are as follows:

For all applicants (except those applying to be registered as
Speech & Language Therapists)

3.1 ILETS Level 5.0

3.2 TSE (Test of Spoken English) Level XX

3.3 TOEFL Level XX

For all Speech & Language Therapists:
3.4. ILETS Level 8.0

3.5. TSE (Test of Spoken English) Level XX
3.6. TOEFL Level XX

18. Career Summary [Section 9]

Is requested of all candidates

19. Scrutiny Fees*

A non-refundable fee of £200 is charged for all Internaticnal
appllcams thls must be tncluded wnth the reglstrat:on form
submitted to the HPC. Thls is a mandatory requirement and
a form cannot be processed unti thls fee is paid in full.

The fee has been set to cover the admlmstratuve costs of the
HPC and professional assessors who must be recompensed
for giving their time to HPC in undertaking the evaluation of
registration/readmission forms.

Applicants may be given a refund where evidence of extenuating
circumstances is shown. All instances will be judged on a

case by case basis at the discretion of the HPC and are not
subject to appeal.

Health Professions Council



20. Information on scrutiny payments [Section 10]

An individual who applies to be regulated by the HPC,
must complete the payment details section of the
registration/readmission form and return the document to:

The Registration Team

Park House T

184 Kennington Park Road I
Kennington ST
London, SE11 4BU j
When paying by credit/debit card please ensure that the ’f.l:
card number supplied is that found on the middle of the
card. The diagram below shows where information can be
found on the card:

. _/
~ >
VISA
™| Bank ABC

04/03 X . 0405
: A
MR J BLOGGS | ; X ;
! ¢ ; { B |
1ssua date lssuedate | Expirydate  Account number
Card number Type of card
eg. Visa

21. Clinical Reference [checklist]

Two clinical references are requested of all international and EEA
candidates, where they are able to provide such supplementary
information. This may be used to provide additional evidence to
assessors of an individual’s ability to practise safely and effectively.
22, Course Tranfscri r,t '[chfecklist]'

Course ﬁmsqbts are requested ofal imérnational and EEA
candidates; where they are able to provide such supplementary
information.

23. Test of Competence

An individual who applies to be regulated by the HPC via the
international process, may be requested to undertake a test of
compestence. This will be used to satisfy the HPC Council of their
ability to practice safely and effectively. In the event of a Test of
Competence being required, individuals will be notified in writing
by the HPC and requested to present themselves at the allotted
time and date. Failure to do so will be recorded and may be
taken Into consideration as part of the individual's application

to become registered.

C

heatth
professions
councll

Chief Executive & Registrar

ALY

Health Professlions Couvuncil



1.0

20

3.0

ST T

APPLICANT'S NAME AND ADDRESS 1.0

TitleMersMiss MsOtherilllllil!]’ilgiiliil}iiis
Sex Male Female

Foremame 11 L 1 L L LU L T T TTPPPPP PP i P PP iiiile i’
sumamesFamiyname 1 1 1 1 T UL T T TTTTPTT LI I T Pt ed (il
Address(‘I'hlswillnotbeavallabletothepubllc) {[[{zl[!;’[’{lilflll{!l;}‘
'HHI’H!;H [TT T T T T postcoderzipeode L1 L 1T ETTEL TS
couty LI L L LT LT T TTTTTTTP T IITT PP Il filit:
ome,,,ames.,,fu..lllflHIIHIHIHHHHHHHH!HHH

Date of birth L= CMMiv ¥ [v v}

sationaity [T T T T T T LT LT LT LT L LTI

REFEREES NAME AND ADDRESS 2.0

Title Mr Mrs Miss Ms Other
Sex "Male Female

Forename | | | | | || HHi EEEEEEEEEREENEENEEEEEENEEEE
SumamerFamilyname L1 1 1 {1 Lo LUV TP PP PP ]
Address (This will not be available to the publlc)] l ! i 1 ! [ I ! ] L1 I l l l i i 1 } i l L i 11
I'lill:l‘ [TTTT TP T 11 postcoderzipoode Lttt I {1111 {{til
country L1t 1 LTI TPT TP PPPEEPTPPfipidilig]
Telephone number {including STD code) !liljj [ E l l ] % l l P l } HEE ! L f il !f
Fax number {including STD code)§ l } I 1 i % l 1 ; l ! [ ‘ {1 ? ] { Il 1 | | L 5 g lL:
ey L EEEEEEREEEEEEEREEEEEEEEEEEEEEEEEEEENEE
Roforee's job title L L L1 - T 1 T T [T T [ T T T T T 17 T ITTI T T 117717 4

Qualifications



40 In what capacity is the applicant known to you eg. employee, student, volunteer etc 4.0
50 Job title of the applicant 5.0
TR RN NN |
6.0 How long have you known the applicant? L v i 6.0
70 Dates applicant was employed  Start m Finish 7.0
8.0 Hours worked: 8.0

Full-time hours per week

Part-time hours per week
8.0

(m 9.0 Please describe the work setting(s) in which the applicant was employed giving an indication of the range of patients

or clients, the type of conditions treated, in addition to assessment, treatment and evaluation methods used.

30



result m the form bemg returned to:you for completlo v

PLEASE INITIAL - For HPG Office, Uss ONLY |
THE BOXES L e
(@“\ | have signed and dated the declaration L:__—] DS 1
|
I have included the £200 scrutiny fee [: pS
| have included a completed character reference : X
| have included a completed health reference [:: X
| have included a legible photocopy of my Passport, , _ !
. . R ! i l
National Identity Card, DVLA or European Driving Licence S
| have included a legible photocopy of my Birth Certificate : E ‘
1 have included evidence of any name change i
o . ! P{:; i
e.g. photocopy of Marriage Certificate E: £
1 have included a copy of the CRB disclosure l::j B
I have included a copy of the SCRO disclosure [: B ‘

PLEASE INITIAL
THIS BOX

A character reference which supports your claim to have practised
the profession for which you are applying for registration. [: @
Please use the form entitled “Grandparenting application reference form".

A legible photocopy of your Personal Indemnity Insurance [::: @
(W\ or equivalent ‘

3



X

L 4
Is this your main occupation? Yes Al No

If you have answered ‘no’ to the above question, please provide the following details:

How many hours per week have you practised on average? L'l

A il
How many hours per week do you spend working at your other occupation? [::‘J

ﬁmWhatisyourotheroccupation?[ i l 1 | l l : l ] i I ] I ] l ! !

if possible, please provide a reference, which supports your claim to have practised the profession for which
you are applying for registration.
5% . ;
“~| Yes | have included a reference 5] No | have not included a reference
W, W
Do you hold or have you ever held professional indemnity insurance? Yes No
N7 NA
If so have any claims been made on your insurance? Yes No
3 X/
Have you ever had such insurance refused or altered subject to any increased premiums or loaded terms? Yes No

If you have answered ‘yes’ to any of the above question, please provide details.

Are you making an application under Article 13 (2) (a)? L= Yes L2 No
Are you making an application under Article 13 (2) (b)? Yes ﬂ No




Please provide a brief employment or career history.

Employersname/Businessnamelzliliiigiilillllégiiglliilt?il
Address L | | | 1 | | I@HULHIHH{V}H“”3 ‘
[1112’111 L IJPc:stcode/chode;11}1i{§3ig‘r§E §
Country[;giliiiigill‘f“ﬁfii‘1‘!13i':firj:i L] i
JobtitlelPosutloni;i]éii;[}‘gl E!Iiiiéléi ‘ti {} §If -
Start date || D1 M 1YY 7]

Enddate | DI MMIYIYIYIY]

Main responsibilities/duties .

oty ramorgusinessrame T T T LT T T I T T T T T T T T[T
address LI LI L LT T T T T T T IP I e e b iy et tvdb
HEERE! IHHHHH?Postcode/ZipcodeHlHHHHHH}HHH
Country LI | | | i HEEREEEEEENEEEEEERREEERRERREERERERER
Job title/Position || lHil]‘WHHHHHElHEH*?H“‘? e
Start date | |© "‘“!"M*l*»"ﬁ

N S

Main responsibilities/duties
Employersname/Businessname[I!{I'ii115]ili[i}i}i;iii{i;i‘ii"]‘“
Address L Ll Lttt T T c T T P I T e Pt
T T LT T T TT ressomwmeod LI LTI LT LTI T LTI T
county LI I LI L LT T LTI T I I TPty
obtiterposition L1 1 L 1 1V L1 [T T LTI I TP PP PP PPl

Start date |- | CiM[MIY Y [v 1Y
NN BECEhnnn

Main responsibilities/duties



You may pay for your scrutiny fee by one of the following methods

Please select one of the following:
N N N
Credit card Debit card Cheque Postal order

CREDIT/DEBIT CARD PAYMENTS

Gard type (Switch, Mastercard, Visa, Detta) L L | . | | ] |t (L[ i T i ]

——t

Cm"umberi‘;ifij!if?%;}iiIiiéil
Valid from LMY Y

Expiry date m

Last 3 numbers of security code printed on signature strip [" _N.l.’_'{

Issue number if supplied

Card name and billing address if different from permanent address on personal details section of form

Ttle.Mr.Mrs.Mlss.MsOther "}£ITIII4[11I]I’IIIITI i
CitasName 4 L L LT T TP P e r i p e it bt el
SU,name,Fam,.y.,amelu EEEEEEEEEEREREERREEEN R NN SR REREEE
Address L1 L L 1 [ ] iIHiIMHWH:I;HE1H‘IHHHEHJ
llililHHl!HHH!postcode,z.pcoeiHllH%HH%HHHHf
county LA LTI LTI TT PRI PP bty
CHEQUE PAYMENTS

1, (insert name) enclose a £ Sterling cheque to the value of £200 for my scrutiny fee

POSTAL ORDERS

l (insert name) enclose a postal order to the value of £200 for my scrutiny fee

GD



Please provide a brief description of your areas of professional practice. You may wish to do this by providing no more than three
patient/client case studies.

You may continue on a separale sheet of paper and append this fo your application form indicating the question to which it refates at the 1

25



14. Grandparenting

An unregistered professional who wishes to continue practising under one of the professional
titles [See Note 2] must become registered with the HPC. The Health Professions Order (2001) is
the legislation setting down the rules of operation for HPC, including the protection of title. It
contains provision explained in Article 13 for individuals to apply for registration with the HPC if
they do not hold an ‘approved qualification.” This process is referred to as ‘Grandparenting’ or
transitional arrangements. Explanatory notes of how it applies to the registration/readmission
form are given in Notes 8, 9 & 10. A full list of approved courses is available from the HPC
website, found under Education and Training: www.hpc-uk.org

15. Hours of Practice [Section 1]

Applicants are requested to provide evidence of clinical practice time. This enables the Health
Professions Council to approve the route by which an applicant is processed. (Please refer to the
Introduction Sections 2.1 & 2.2)

Wholly engaged in the profession has been defined as 35hours per week on average. This means
for an individual who works part-time to qualify under Section 2.1 he/she must be able to
demonstrate that they have been in practice five years preceding the date of the register opening
otherwise they automatically become a Candidate assessed under Route B. (Please refer to
Section 2.2)

16. Eligibility for Transitional Arrangements

Applicants must be made aware that there are strict rules governing eligibility for registration via
the Grandparenting process. If evidence is given to HPC that an applicant has previously been on
the CPSM Register under the title of the profession for which registration is being sought, the
application will be immediately terminated and notification sent to the individual explaining the
procedures that they will need to follow. (Please note the HPC will not refund the £200
transitional arrangement fee*)

17. Registration Route a [section 2]

Applicants must demonstrate lawful, safe and effective practice of the profession. In addition the
applicant must have for a period of the last three out of five years or it’s equivalent on a part-time
basis, immediately preceding the date on which the register opens (May 1* 2003) been wholly or
mainly engaged in practice of the profession for which he/she wishes to be registered.

All applicants satisfying these criteria which are set out in the registration/readmission form will
be approved for registration. In the event that an applicant fails to meet any of the criteria he/she
may be requested to undertake a test of competence to satisfy the Council of his/her ability to
demonstrate the required standard of proficiency which is a requisite of all applicants applying for
registration to the Health Professions Council.



18. Registration Route b [section 2]

An applicant who has not practised for the’peribd Yefined under route A (i.e. 3 out of the last five
years or equivalent part-time basis by May 1* 2003) may still apply for registration. He/She must

satisfy the Council that they meet the requisite Standard of Proficiency having undertaken
training and experience that can be used to demonstrate these criteria.

19. Character Reference [section 3]

A character reference is a requirement of registration.

20. Membership of Professional bodies [section 37

An applicant must list any entities to which they have had membership that is relevant to any
position held in a professional capacity. E.g. Royal College of Nurses, Chartered Institute of
Management Accountants, The Law Society of England and/or Scotland

21. Professional indemnity Insurance [section 3]

The HPC may contact any organisation(s) or persons mentioned in the registration/readmission
form and relevant to the processing & investigation of eligibility for registration under the
transitional arrangements.

22. Fees

A non-refundable fee of £200 is charged for every application submitted to the HPC. This is a
mandatory requirement and a form cannot be processed until this fee is paid in full.

The fee has been set to cover the administrative costs of the HPC and Professional Assessors who
must be recompensed for giving their time to HPC in undertaking the evaluation of
registration/readmission forms.

A refund may be given where evidence of extenuating circumstances is shown. All instances will
be judged on a case by case basis at the discretion of the HPC and are not subject to appeal.

23. Payment Methods [section 12]

An individual, who applies to be regulated by the HPC via the Grandparenting process, must
complete the payment details section of the registration/readmission form and retumn the
document to the Registration Team, Fark House, 184 Kennington Park Road, Kennington,
London, SE11 4BU




When paying by Credit/Debit Card please ensure that the card number supplied is that found on
the middle of the card. The diagram below shows where information can be found on the card:

=" Type of Card

Bank ABC [ Vs :
e.g. Visa

The Security >
Pyvyxx O XXXX XXX XXXX -

Code
5 Me?%a [T~ Card Number
0503 XX

N}f{ %fu\\

Issue No. Expiry Date

Account Number

Issue Date

24, Test of Competence

An individual, who applies to be regulated by the HPC via the Grandparenting process, may be
requested to undertake a Test of Competence. This will be used to satisfy the Council of their
ability to practise safely and effectively. In the event of a Test of Competence being required,
individuals will be notified in writing by the HPC and requested to present themselves at the
allotted time & date. Failure to do so will be recorded and may be taken into consideration as
part of the individual’s application to become registered.



NOTE. Please ensure that all statements contained in this reference are true to the best of your knowledge,
informatlon and bellef. Fraudulently procuring the maklng of a reglster entry under the Health Professions

Order 2001 is a cnmlna! offence. - L

EREREENRNEEE

HEEEEN

The person named above has been known to (*defete as appropriate) me personally’/in my professional capacity® since ! 0 . M ]M vy ’
and | confirm that, to the best of my knowledge and belief, the applicant has been practising as a

(insert profession) [ t J ] [ ]

EEEEEEEE

HEEENENEER

HEEERERER

since Yi

| hereby authorise the Health Professions Council, or a nominated agent of the Council, to undertake any checks that the Council may

deemn necessary to authenticate this reference. | understand that it is a criminal offence under the Health Professions Order 2001 to

make this declaration falsely.

Signature of referee 1

PERSONAL DETAILS OF REFEREE

11 Title .Mr .Mrs .MISS .Ms Other ﬁ | l HER ! [ ] l ] l | P l ‘ ] 15
1.2Fullnameg(}l'?ilffll:IlyfjJ‘]f‘;Iiilgilfilll}]kili
voAddess LI LI I T T T TP TP T TP e PP PPl il
1.4EII‘£TEI'{III::111|iilllJPostcode/ZipcodeI‘lligliggliij’
s county L LI TT T TTTTTTTTE P11 1] HHHHHHH
1.6 Main Telephone number (including STD code) { { {J - I I I i ﬁl } t 1 l ] } § ! I E f I |

1.1

1.2

13

1.5

1.6





