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Private Clinical Practice for Personal Gain and Medico-Legal Advice
This form must be completed and approval received from the Head of Division BEFORE any private clinical practice arrangement is made or acceptance of a contract to provide medico-legal advice. 

This approval will be reviewed on a five year cycle.

	To: 
	     

	
	(Head of Division or Principal if applicant is a Head of Division)



	From: 
	     
	Post: 
	     

	
	(Please Print)


1.
I seek permission to undertake Private Clinical Practice for Personal Gain or provide Medico-Legal advice on my own account external to employment with the College involving a maximum commitment of 8 hours per week.

	with
	     
	(Name of Trust / Hospital / etc)

	full address
	     


	Speciality:       

	In-patients Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Out-patients Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Diagnostic Investigations  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Medico-Legal Advice in this speciality Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	


2.
I agree to be bound by the terms and conditions laid down by the College in respect of private clinical practice.

3.
I agree that I will carry out private practice within all GMC guidelines under the clinical governance arrangements (and with the explicit approval of) the relevant hospitals, and to the high standards expected of Imperial College.  
4.
I recognise that the financial, tax and legal consequences of private practice are my own responsibility.  Attached to this Form is a copy of my personal insurance cover against professional negligence claims which is subsisting and to my knowledge there are no circumstances which could lead to the insurance being revoked, vitiated or not renewed

5.
I agree to indemnify and keep the College indemnified against all and any claims, loss and all costs and expenses incurred by the College, arising as a consequence of my Private Clinical Practice.
	Date
	     
	Signed
	     
	(Member of Staff)


Data Protection information

This information is stored electronically in the College’s information systems in accordance with the Data Protection Act (1998).  Access is restricted to those who require it to fulfil their College responsibilities.  The Chairman of Council, the Rector, Deputy Rector, his designated senior staff and the Head of Management Audit and Review reserve the right to access the information. The information may be shared with the relevant NHS Trust on request. For more details on disclosure of data please refer to the College Policy and Approval Procedures.
To be completed by the Head of Division (or Principal, if the applicant is a Head of Division)
I am satisfied that acceptance of the above request will not prejudice the efficient discharge of the applicant’s College and Divisional duties.  I am not aware of any reason why its acceptance would involve either the applicant or the College in any conflict of interest.

I approve the request to undertake Private Clinical Practice for Personal Gain (including Medico-Legal Advice)

	Name: (please print)
	     
	Division:
	     

	Signed:
	     
	Date: 
	     


Note to Head of Division/Principal: Please forward this original, after signature, to the Faculty of Medicine Secretary, Level 2, Faculty Building, South Kensington.  Please notify the applicant of your decision by sending him/her a copy of this form. 
Reviewed 01/06
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