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Personal Details:  

Title						      First name																														                             Surname																											                         

		  		  	

Date of Birth										         Male		 Female		  Provider Number																	                 RACGP No (if applicable)

		  		  				    		

Practice address�    Preferred postal address

Practice name

Street address

Suburb 																				                    State 											           Postcode 									        Country

		  		  		

Home address�    Preferred postal address

Street address

Suburb 																					                     State 									         Postcode 								       Country

		  		  		

Home phone 																		                 Practice phone																	                 Fax	

		  		   

Mobile																						                     Email
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Please answer the following questions in detail

Were you previously on the register of recognised general practitioners (vocational register)? 

 Yes		  No	

Do you work (or will you be within 28 days) predominantly in general practice as defined by the RACGP?  
(See definition on reverse of this page.)

 Yes		  No – please explain	

	

Do you provide services at locations, other than at the surgery? eg. home visits, nursing home visits? 

 Yes		  No – please explain	

Does your practice provide after hours services for your patients? 

 Yes		  No – please explain	

Does the practice at which you work accept any unreferred patients who present at the practice?  

 Yes		  No – please explain	

I certify that the information provided in this application is correct.

Signature 																																	                                Date
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Office use only

GP recognition history		

QI status										       

Recommendation 				  

QI approved by 					     																																						                                    

Name 		 Signature	 		  Date	

 					     																	                   Censor’s Signature	  		  Date	

Predominantly in general practice 

•		� ‘Predominantly in general practice’ means that more than 
50% of clinical time and more than 50% of services that are 
rebated against Medicare are in general practice.

•		� ‘General practice’ is defined as the provision of primary, 
continuing, comprehensive whole-patient care to individuals, 
families and their community.

•		� The definition of general practice is based on the RACGP 
standards and includes the acceptance of unreferred 

patients presenting to the practice, acceptance of a direct 
responsibility to ensure that practice patients have access 
to care by an appropriately qualified medical practitioner at 
all ti mes and at locations away from the practice and the 
undertaking of continuing as well as episodic care.

•		� A practice with a significant number of patients with a special 
need or from a social or ethnic group will not necessarily 
preclude the practitioner from vocational registration if the 
general principles embodied in the definition are met.

Return this form with any other relevant information to: 

Post:			�  RACGP, National CPD Unit,  
100 Wellington Parade 
East Melbourne VIC 3002

E-mail:		 cpd.national@racgp.org.au

Fax:			   03 9696 7511

Phone:		 1800 626 901

Please allow three weeks for processing.
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