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	APPOINTMENT OF RCP ASSOCIATE TUTOR


	Name of outgoing Associate Tutor: 

	Name of new Associate Tutor



Second Name: 

	

First Name(s): 

	Date of Birth: 
	GMC Number:

	Grade: 

	Full Address of Hospital:

MACROBUTTON NoMacro [Type address here]

	Correspondence Address (if different from above):

MACROBUTTON NoMacro [Type address here]

	E-mail address:

	Telephone:
	Fax:

	Mobile:

	Name of College Tutor:

	Trust: 

	Hospital(s): 

	Confirm willingness to serve:

	Date of taking up appointment:

	Estimated date of leaving appointment (normally at least 1 year):


Please return to: JRCPTB Department, Royal College of Physicians, 5 St Andrew’s Place, Regent’s Park, London. NW1 4LE
Email: agnes.chelminska@jrcptb.org.uk
REMINDER: On appointment of RCP Associate Tutors please submit this form to the JRCPTB via: 


� HYPERLINK "mailto:agnes.chelminska@jrcptb.org.uk" ��agnes.chelminska@jrcptb.org.uk� 








