NHS Education for Scotland
DOCTORS’ RETAINER SCHEME

	CHANGES IN NUMBER OF SESSIONS



	PART A – To be completed by the applicant.



	NAME IN FULL:



	ADDRESS:



	PRACTICE:



	I WISH TO INCREASE/DECREASE THE NUMBER OF SESSIONS ON THE DOCTORS’ 

RETAINER SCHEME FROM ______ TO _____ PER WEEK EFFECTIVE FROM ___________________ .



	REASON FOR THE INCREASE/DECREASE IN NUMBER OF SESSIONS:



	RETAINER SIGNATURE:  . . . . . . . . . . . . . . . . . . . . . . . . . . 

MENTOR SIGNATURE: . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	DATE: . . . . . . . . . . . . . . . . . . . . 

DATE: . . . . . . . . . . . . . . . . . . . . 



	PART B – To be completed by DPGPE Office



	I hereby agree to the changes as listed above and will inform the Local Primary Care Unit accordingly.

………………………………………………………………………………………..

ASSOCIATE ADVISER

	Return form to Associate Adviser for the Region.


