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School of Primary Care
OOH Clinical Supervisors Course (BEMS): 
APPLICATION FORM – Please complete in Block Capital Letters
Name…………………………………………………………………………
Name of GP Practice ………………………………………………………
Address of GP Practice …………………………………………………..

………………………………………………………………………………

Please indicate/circle under which GP training programme area your practice is allocated:  

Bath, Bristol, Gloucestershire, Somerset or Wiltshire

Name of OOH Service Provider Employed by ………………………….

E-mail Address …………………………………………………………….
Telephone No. …………………………………………………………….

GMC Reg No.  ……………………………………………………………. 
I confirm that I will be able to attend both evening sessions of this course being held at the Postgraduate Centre, RUH, Bath
□ Monday, 25 March 2013
□ Wednesday, 15 May 2013
Signed ………………………………..  Date …………………………….

Please Apply to:-
Fraser Head, OOH Clinical Lead 

Bath & N E Somerset Emergency Medical Service (BEMS)
Tel: 07919 363462 
Email: fraserhead@nhs.net or janeisaac@nhs.net 
For Location Map of RUH Bath, please see website link http://www.ruh.nhs.uk/finding/maps/site_and_trust_maps/cityroadmap.gif 
For Location Map of Postgraduate Centre located within the RUH Campus, please see website link http://www.ruh.nhs.uk/finding/maps/800x600_maps/pgmc.gif
