POINT TO POINT - DOCTORS REPORT FORM B 
2016/2017 SEASONPRIVATE 

Point-to-Point    ..............................................................................................................................

Date                   .............................................................................................................................

Venue                ..............................................................................................................................

Senior Point-to-Point Doctor:

NAME....................................................................... Signature.....................................................
Contact telephone number............................................................................................................
Names of all the other Doctors in attendance

NAME                                                      Signature


 GMC Number
........................................................................................................................................................
........................................................................................................................................................

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

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

Paramedics (MUST BE COMPLETED IN FULL) – only Paramedics who are currently registered with the HPC as a PARAMEDIC in the UK may undertake duties as a Paramedic in racing
1.  NAME.........................................................................................................................................

  Paramedic HCPC Reg No............................................................................................................

  Signature..................................................................................................................................

2.  NAME.......................................................................................................................................

  Paramedic HCPC Reg No............................................................................................................

  Signature...................................................................................................................................

Comments and Recommendations for the future:

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

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

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

Continue overleaf if necessary …
THIS REPORT MUST BE COMPLETED AND RETURNED WITH REPORT FORM "A"

TO THE BHA MEDICAL DEPARTMENT
…......................................................................................................................................................
….....................................................................................................................................................
….....................................................................................................................................................
…......................................................................................................................................................
…........................................................................................................................................................
….........................................................................................................................................................

….....................................................................................................................................................
….......................................................................................................................................................
…....................................................................................................................................................
…...................................................................................................................................................

…....................................................................................................................................................

…....................................................................................................................................................

….......................................................................................................................................................

….......................................................................................................................................................

….....................................................................................................................................................

…....................................................................................................................................................

…........................................................................................................................................................

…......................................................................................................................................................

….....................................................................................................................................................

….......................................................................................................................................................

….....................................................................................................................................................

FAO: Chief Medical Adviser
British Horseracing Authority

75 High Holborn

London WC1V 6LS

Tel 020 7152 0138

Fax 020 7152 0136
