Appendix 3: Application for credentialling and scope of clinical practice – urgent situations

<Insert health service name> 
Senior medical staff/doctors with independent responsibility for patient care 

Will be formally reviewed at the next scheduled credentialling and scope of clinical practice committee meeting

Name of medical practitioner 

Surname

First name 
Middle name

Please note: If you need to correct any error in your application, please initial the correction.
1. Application for scope of clinical practice

I wish to apply to undertake a scope of practice for 

(for example, general practitioner, general surgeon, thoracic surgeon).
The health service must verify medical registration, which can be accessed on the Medical Board 
of Australia website at <www.ahpra.gov.au/Registration/Registers-of-Practitioners.aspx>.

Please attach the following to this form:

•
A copy of your current medical indemnity insurance certificate (if applicable); initial applications need to supply a certified copy

•
Proof of identification: 100-point check

•
Current curriculum vitae

•
Certified copies of all specialist or other qualifications, other than a primary medical degree, 
if these are not listed on the Medical Board of Australia website at <www.ahpra.gov.au/Registration/Registers-of-Practitioners.aspx>.

•
Working with children check (if applicable)

2. Applicant and contact details

Surname



Given name(s)


Previous name(s)


Date of birth
Place of birth


Residency status 

Australian citizen  
Permanent resident  
Temporary resident  

Professional address




Postcode


Postal address (if different to professional address above)




Postcode

Phone (BH)
Phone (AH)


Fax
Mobile/pager


Email address


3. Scope of clinical practice – urgent situations

	Position/classification defined: 



	Scope of clinical practice requested: 




4. Medical registration matters 

Do you have a Medicare provider number 
for this location?

If NO, please note that you will be required to obtain one. The organisation can assist.
If YES, is it subject to any restrictions?

If restrictions apply, please provide full details.
Yes                        No  

Site(s): 

Provider number(s):

Yes                        No  

Do you have a prescriber number? 

Yes                        No  

Prescriber number:

Do you have a current working with children check? - see website*

This is required for staff regularly providing services to children in paediatric wards.

Please attach a photocopy of your current card.
Yes                        No                      NA  

Card number:

Expiry date:

*Working with children information can be found at 
<www.justice.vic.gov.au/wps/wcm/connect/justlib/Working+With+Children/Home>.

	Have you ever been convicted or found guilty of any criminal offence, including a drug- or alcohol-related offence?
	Yes        No  

	Are you the subject of pending criminal charges? 

If you answered YES, provide full details. Or, if you prefer, provide the information in a sealed envelope marked ‘Confidential for medical director only’ appended to this application, and indicate here that additional information is provided separately in this manner.
	Yes        No  


5. Verification with most recent employer of employment history and that the applicant is appropriate for this position 

	Name and title of most recent employer(s) 
	
	

	Contact details 
	
	

	Comments 


	
	


6. Verification with one professional referee

Verbal confirmation is required by at least one professional referee of the medical practitioner’s competence and performance, and that they are appropriate for this position.

	Name and title 



	Contact details 



	Name and title 



	Contact details 



	Comments 


7. Declaration

I hereby declare that I have not been subject to any prior change to the defined scope of clinical practice, or denial, suspension, termination or withdrawal of the right to practise (other than for organisational need and/or capability reasons) in any other organisation and that I have not been subject to any prior disciplinary action or professional sanctions imposed by any registration board.

I hereby declare that the information contained in this application is true and correct.

I acknowledge that this application is for urgent credentialling and defining scope of practice only, and that should l submit an ongoing application upon which I would be assessed in accordance 
with the separate processes governing such appointments.

	Signature of applicant
	 Date 


All applications are considered by the health service’s credentialling and scope of clinical practice committee.
If for any reason you are unable to sign the declaration above, please explain the circumstances.

Please note: The information collected on this form will be used by the <insert health service name> Credentialling and Scope of Clinical Practice Committee(s) to assist in the determination of your application. Information provided on this form will not be used or disclosed for any other purpose.

<Insert health service name> operates in accordance with federal and state privacy legislation, including adherence to the national privacy principles. Copies of <insert health service name> privacy and confidentiality policies are available upon request.

Health service use only – for urgent situations

Applicant name

	
	Checked ()

	1. Contact details provided
	

	2. Proof of identity
	

	3. Medical registration and medical indemnity currency
	

	4. Working with children check
	

	5. Verification with most recent employer(s)
	

	6. Referee(s)
	

	7. Declaration signed
	

	8. Other comments:
	

	
	


Application details checked by <insert name>: 

	Signature
	 Date 


The next scheduled meeting of the Credentialling and Scope of Clinical Practice Committee 
at which this application will be reviewed is 


 <insert date> 

100 points – verification details

	Type of check
	Available points
	Notes

	Passport (current or expired by less than two years, not cancelled)

Citizenship certificate (Australian only)

Birth certificate (original or extract)

Birth card issued by the Victorian Registry of Births, Deaths and Marriages
	70
	Must contain name and a photo. 

Select one only.

	Written reference

Written reference from an acceptable referee from a financial institution
	40
	Select one only.

Referee to have known the signatory 
for at least 12 months. 

Both signatory and referee must 
sign the reference.

	Driver’s licence. Renewed, interim, provisional, truck or learner’s

Other acceptable government-issued licences include boat, gun or pilot

Public Service Employee Identification Card

Pension or government Health Care Card (reference number required)

Identification card issued by a tertiary education institute
	40

40

40

40

40
	Must contain name, expiry date, 
a photo or signature.

	Letter from a current employer (current or must have been employed by the employer within the past two years)
	35
	Must be on letterhead or company seal. 

Both employer and employee’s signature must be on the letter, 
along with the name and address 
of the employee.

	Medicare card
Overseas or international driver’s licence or Proof of Age card
	25

25
	


	Financial institution’s credit card, cash card or passbook
	25
	Only one current card/passbook can 
be accepted from each financial institution. You may supply details from several different institutions but cannot solely rely on this form of identification. 

	Type of check
	Available points
	Notes

	Rating authorities

Rate notice (current). Provide the deposited plan (DP) number
	35
	 

	Public utility (water rate notice, electricity, gas or telephone account – no mobile accounts). Take a current notice with you.
	25
	 

	Statement from landlord, managing agent or owner of customer premises
	25
	Take letter, rental contract or rent receipt with you.


