Sample GP Practice Sign-up Form for Referring Healthcare Professionals
To register your practice and each primary care practitioner who will be authorised as a referrer to the XXX Exercise Referral Scheme, please complete details below and return to:  

<<Insert Exercise Referral Coordinators Name & Full Postal Address>>
I/we have read the “Exercise on Referral Protocol for GPs and nurses” and agree to comply with the stated referral criteria and patient enrolment process.

PRACTICE NAME………………………………………………….........................

LEAD GP..………………………………………………………..….……………….

SIGNED..……..………………………………………….……………………………

ADDRESS……………………………….……………………………………………

…………..…………….……………………………………………………………….

TELEPHONE NO………..……………………………………………………………
EMAIL ADDRESS.………………………………………………………………….

	
	Name of Practitioner
	Job Title
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please continue on additional sheet if necessary.  

New staff may be added using this form at a later date.  
Include details of where electronic copies of this form and 
further details can be obtained from  XXX
 Sample Sign-up Form For Allied Health Professionals

Registered <<Physiotherapists, Occupational Therapists, Community Dieticians, Physiotherapists etc, delete as appropriate >> employed by  <<insert appropriate details of the relevant secondary or tertiary care services >>  may refer patients to the Exercise on Referral Scheme if they agree to:

· retain clinical responsibility for patients while they are on the scheme

· complete ALL required information on the Exercise Referral form 

· be available to the exercise professional to answer queries relating to the patients they have referred to the scheme

· inform the patients GP via letter that they have referred a patient for exercise on referral

In addition:

Healthcare professionals referring patients to the Exercise on Referral scheme must be registered with the relevant professional body and have appropriate qualifications and accreditation for the role they perform.

NHS employed healthcare professionals referring patients to the Exercise on Referral scheme must be professional and competent to make referrals and should follow the stated terms and conditions in this document. NHS employees who meet these requirements are covered by vicarious liability.

I have read the “Exercise on Referral Protocol for Allied Health Professionals” and agree to comply with the stated referral criteria, patient enrolment process and accept clinical responsibility for the patients I refer.
Signed:
NAME……………….………………………………………………………...............

DEPARTMENT…….…………………………………………………………………

WORK ADDRESS….…………………………………………..…………………….

………………………………………………………………………………………….

TELEPHONE NO………..…………………………………………………………...

EMAIL ADDRESS..………………………………………………………………….

Please complete, sign and return this form to the address below:

<<Insert Exercise Referral Coordinators Name & Full Postal Address>>
Include details of where electronic copies of this form and 
further details can be obtained from  XXX
