NOTICE OF INTENT TO APPLY FOR QUALITY PRACTICE AWARD
Version 14
Practice  ........................................................................................................................
Address .........................................................................................................................



....................................................................................................................



....................................................................................................................



Postcode.....................................  Tel.........................................................


e-mail……………………………………………………………………………..
Contacts
Practice Manager (Mr/Mrs/Ms/Miss)  ……………………………………………………….
General Practitioner
……………………………………………………….
Other Information
List Size

……………………………………………………….
Are you a Joint Practice
Yes/ No
Training Practice
Yes/ No

Retainer Practice
Yes/ No

PMS Practice
Yes/ No

PCO managed Practice
Yes/ No

APMS Practice
Yes/ No

No of GP Partners…………………
No of RCGP Members…………………………….
No of RCGP Fellows by Assessment……………………………………………………….
No of Nursing Staff
……………………………………………………….
(State District Nurse, Health Visitor, Practice Nurse, 

Treatment Room Nurse Etc.)
……………………………………………………….
No of Admin Staff
……………………………………………………….
(state Manager, Receptionist etc)



……………………………………………………….
Has your practice previously  

attained QPA?
Yes / No (if so, which version? …………..)

Is/are any GP(s) within your


practice currently undertaking 
iMAP (no.)……..?

Has your practice completed
QTD / Practice Accreditation?

We confirm our intent to submit our written evidence for the Quality Practice Award within 18 months of the below date.

Signed...................................................    Date...........................................................

(please see overleaf)

Please return to:
Practices in England, Scotland and Wales
Projects Administrator (QPA)                   

Projects & Initiatives Team

Royal College of General Practitioners

25 Queen Street

Edinburgh
EH1 2JX

Practices in Northern Ireland
Initiatives Co-ordinator 

Royal College of General Practitioners

4 Cromac Place

Belfast

BT7 2JB
Please tick if you would NOT like RCGP to use your practice information in statistics relating to the Quality Practice Award.    (
OFFICE USE

NIA & payment received (date)
.....................................................

Amount received

£

Acknowledgement sent (date)

.....................................................

Date submission due 

.....................................................

Date submission and final payment received 
.....................................................

Date of visit 

.....................................................

QPA awarded   

Yes   /   No

Date of Award 

.....................................................

Comments
:
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