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Dr Name ____________________________________________________________________________ 

Medical Board # __________________ Medical Defence _________________ QA #________________ 

Date of Birth ______ /______ /______       Vocationally Registered Yes � No �   

International Medical Graduate � Yes    � No If Yes, Details _______________________________ 

Other languages spoken ___________________ Are you practicing? �Full Time  �Part Time   �Retired    

Are you currently registered for Shared Antenatal Care?  � Yes   �No  � Interested in becoming registered 

I would like to receive the NSGPN weekly fax via   � email      � fax 

 
Practice Details 

Practice Name _______________________________________________________________________ 

Practice Address ____________________________________________ Post Code _______________ 

Practice Phone _________________________  Practice Fax _______________________________ 

Practice Email _______________________________________________________________________ 

-________ 

-_______ 
Home Address 

Home Address ________________________________________________ Post Code _______________ 

Home Phone ___________________________ Mobile Phone ________________________________ 

Home Email __________________________________________________________________________ 

 
Postal Address� Practice address    � Home address     

� Other ______________________________________________________________________________ 

 
Payment Details 

I wish to pay  

 � 1 year membership $85 (incl. $7.72 GST) 

by 

� Cheque   (payable to Northern Sydney General                   

            Practice Network) 
 

      � MasterCard/ Visa/ Bankcard (circle one) 

Note: we cannot accept AMEX 

 

Card # __ __ __ __/ __ __ __ __/ __ __ __ __/ __ __ __ __  

Expiry Date ______/______ 

Cardholder’s Name  

___________________________________________ 

Cardholder’s Signature  

___________________________________________ 

 

It is a requirement of membership that you are a 
medical practitioner registered with the NSW Medical 
Board and hold a current medical defence insurance 
policy. 

Recitals: 
 I practice as a General Practitioner (a medical 

practitioner for whom the majority of clinical time 
is spent in General Practice). 

 I agree to abide by the Articles of Association of 
NSGPN. 

 I consent to the NSGPN providing from time to 
time, my name, practice contact details and 
language other than English spoken to the Area 
Health Service as required for the purpose of 
referrals/improved patient care. 

The NSGPN privacy/information handling policy is 
available on request. 
 
I agree to the above recitals. 

Signed _________________________________   

Date      _____/______/______ 

DISCLAIMER: All NSGPN memberships run within the financial year calendar (June-July) 


