Surrey Practice Closure Form
Please note that at least three weeks’ notice is required, and One-off/exceptional Practice Funded closure need to go through governance 
	To be completed by the Practice Manager and emailed to 
DoctorsRota@practiceplusgroup.com 

WHEN PPG HAVE CONFIRMED THE PLT YOU MUST ADVISE syheartlandsicb.pccontracts@nhs.net


	Is the closure:

	Practice PLT Event (1-6pm) Y ☐       N ☐
(Funded by Practice funded programme)
OR
One-off/exceptional Practice Funded Closure Y☐N ☐ 
(subject to ICB approval)
	

	Date and time of closure
	

	Place 
	ES ☐
	GW ☐
	NWS ☐
	SD ☐

	Name of Practice
	

	H code
	

	Name of Practice Manager
	

	PM email address and contact number
	Email:
Tel:

	Are practice branch sites participating 
	Yes  ☐  
	No  ☐
	N/A ☐

	Two bypass number are required for closure

	First Bypass Number
	Second Bypass number

	
	

	Please write below the intended purpose of the closure (if for a Practice PLT Event, please give the agenda)

	






	Confirmation that there will be a GP on site to receive any urgent queries (include name and contact details)
	Name:
Email:
Tel:

	




	If your PLT is a one-off/exceptional Practice Funded Closure, please confirm the following:

	1. How services will be maintained, i.e. normal service in either the morning or afternoon, and will any appointments/clinics need to be rearranged?


Cont. on page 2
	

	2. What cover arrangements will the practice put in place? 
Telephone cover can usually be provided by Practice Plus Group (PPG) or your Federation and will need to be arranged and confirmed by the practice (happy to share contacts with you) However, please note that PPG are unable to provide any cover on Mondays and Fridays.	Comment by DOSHI, Vanessa (NHS SURREY HEARTLANDS ICB - 92A): My understanding is that this has changed - PPG will be contacted by the ICB?
	

	3. Confirmation that the practice will be responsible for all funding associated with this closure (if not a funded ICB PLT session)
	

	4. How this will be advertised to patients - website/posters/text message etc.
	

	DECLARATION FOR PRACTICE PLT CLOSURE 
I confirm that I have read, understood, and agree to the terms and conditions outlined in this application form and that the information provided is accurate and truly reflects the proposal being put forward for consideration. 
 
	Name: 
 
 
	Position: 

	Signed 
	Date: 






· Practice Plus Group will invoice the PCN directly.  If Practice Plus Group is unable to contact the practice via the Bypass number(s) when needed and they need to use one of their clinicians, they reserve the right to charge the practice the cost of full clinical cover.

