Bradford South & West PCT

Application for a Nurse Practitioner to be approved to refer for plain film X rays 

PLEASE PRINT:

Name of Nurse Practitioner:

Employed by:

Work address:

Work contact number:

Name of GP mentor / supervisor:

Date Ionising Radiation Course undertaken:

I confirm the following:

· I am a qualified Nurse Practitioner who has undertaken the Ionising Radiation Course and update annually using information received from the Radiology Department at Bradford Teaching Hospitals Foundation Trust..

· I will follow criteria outlined in the current edition of Making the Best Use of a Department of Clinical Radiology: Guidelines for Doctors and those in the locally agreed Nurse Practitioner X-ray Referral Guidelines. 

· I receive mentorship from the GP named above and this provides me with opportunities to reflect on practice.

· I will audit my referrals for plain film X-ray quarterly using the form produced by the PCT (or an amended alternative) for at least the first year and will use the audit results to inform my annual appraisal and professional development planning.

PLEASE SIGN IN THE BOX BELOW WITH THE SIGNATURE YOU WILL USE WHEN COMPLETING X-RAY REQUESTS. 

	


(Note: please do not write over the outer lines of the box – your signature will be scanned and placed in a document supplied to the Radiology Department confirming the list of all Nurse Practitioners approved by Bradford South and West PCT to request plain film X-rays)

Please return to Liz Allen, Head of Professional Development, 84 Cooper Lane, Bradford, BD6 3NJ.

