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	Manly Warringah Division of General Practice Ltd

	
	Membership Details-General Practitioner



	Surname
	

	First Name
	

	Date of Birth
	
	Male/ Female

	Surgery Name and Address

	Practice Name
	

	Street
	
	Suburb

	NSW
	Postcode
	
	Phone
	
	Fax
	Mobile
	

	Email
	

	Home address

	Street
	
	Suburb

	NSW
	Postcode
	
	Phone
	
	Fax
	Mobile
	

	Email
	

	Preferred Postal address

	Street
	
	Suburb

	NSW
	Postcode
	
	Phone
	
	Fax
	Mobile
	

	Academic Background

	Primary qualification
	
	Year:

	Other medical qualifications
	

	Non medical qualifications
	

	NSW Board Registration Number:

	QA Number:
	Provider Number:
	Prescriber Number:

	Medically registered with any other Board?
	Yes/No
	If so, which Board?
	Registration Number:

	Overseas Trained (International Medical Graduate)     ( No   ( Yes

	If yes, what country?
	

	Medical Defence Organisation:
	
	Are you a member of:
	

	Name of your MDO:
	
	AMA
	(
	RACGP
	(
	WDMA
	(

	Your MDO membership number:
	
	Other Divisions (list):

	Personal Information:

	Are you Vocationally  ( Registered?
	In Full-time General Practice?  (   

(6 sessions or over per week)
	In Part-time General Practice?   ( 
(less than 6 sessions per week)

	Are you a Principal of Practice?  (
	Have you developed a specialty in GP? (
	If so, what?

	List languages spoken other than English:




Complete & forward with your $10 joining fee to MWDGP, C/- Mona Vale Hospital, Coronation St, Mona Vale  2103
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