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BOSPA SURGEON DIRECTORY AND MEMBERSHIP APPLICATION 2007 
 
1. NHS surgeon directory information is provided as a free service.  This information will 
appear in our directory in alphabetical order of surgeon surname within a region of the UK.  
 
Title(please tick)  � Prof     � Mr      � Miss      � Dr     � Other  
 
Surname        First name   
 
Main NHS Hospital name   
 
Address     
 
 
 
NHS contact name (e.g. name of secretary)   
 
NHS contact telephone number   
 
NHS contact email    
 
NHS website   
 
Procedures provided regularly for NHS patients (please only tick procedures you have undertaken for NHS 
patients on 5+ occasions in the past year).  
 

�  gastric band          �  Roux-en-Y gastric bypass   

�  sleeve gastrectomy    �  duodenal switch    

�  bilopancreatic diversion   �  vertical banded gastroplasty  

�  intragastric balloon     �  revision procedures 

�  intragastric stimulation   �  other  - please explain 
 

Main operating method (please tick):  �  open  �  laparoscopic   
Do you work with any other bariatric surgeon(s) in your NHS practice in this hospital?   If so, please add 
name(s) here for cross-referencing: 
 
  
 
What is the referral process for NHS patients? 
 

�  GPs can refer patient directly to me 

�  GPs must refer patients to another member of MDT (e.g. endocrinologist, dietitian, psychologist)  
Please provide details   

 

�  Patients can only be referred once funding for surgery has been approved 

�  Other referral process – please explain 
 

Is there a local support group that your NHS patients can attend?   
 
Contact name:                                                           Email: 
 
Tel:        
 
Please add any additional comments about your NHS practice that you think  would be helpful:  
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2. Individual private practice directory listing is available on payment of an additional 
annual donation of £50.00.  Information will be displayed in the surgeon’s directory alongside 
the same surgeon’s NHS practice details as applicable.  Group applications have been sent to 
all groups that we are aware of.  If you only wish your details to appear in the group services 
directory, please refer to the group form or contact us if one has not been received.  
 
Main Private Hospital name   
 
Address    
 
 
 
Private practice contact name   
 
Private practice contact telephone number   
 
Private practice contact email   
 
Private practice website   
 
Other hospitals in which you operate on private patients (maximum 2): 
 
Procedures provided regularly for private patients (please only tick procedures you have undertaken for private 
patients on 5+ occasions in the past year) 
 

�  gastric band          �  Roux-en-Y gastric bypass   

�  sleeve gastrectomy    �  duodenal switch    

�  bilopancreatic diversion   �  vertical banded gastroplasty  

�  intragastric balloon     �  revision procedures 

�  intragastric stimulation   �  other ………………………………… 
 

Main operating method (please tick):  �  open  �  laparoscopic   
 
What is the referral process for private patients? 

�  GP referral required 

�  Patient may self-refer 

�  Other referral process – please explain  
 
Is there a local support group that your private patients can attend?   
 
Contact name:                                                           Email: 
 
Tel: 

  
Your private practice listing may include up to 100 words of biographical comment and a head and shoulders 
photograph of yourself.  Words that make claims about you, such as “the leading” or “the most experienced” 
are not acceptable but you may use this space to provide general information about your experience, your 
service setup etc.  Please email this wording to BOSPA  (roy@bospa.org) together with your photograph.   
 

 �  biography to be emailed   �  photograph to be emailed 
 
 
I confirm that the information provided may be used in the BOSPA website directories and that it is 
correct.  This form must  be signed by the surgeon whose details are provided above. 
 
Signed        Date 
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BOSPA 2007 membership and payment information 
 
Personal contact details (please note where different to above, these will not be put on BOSPA directory) 
 
Name:    
 
Address: 
 
 
 
 
 
 
Tel number: 
 
 
Email:  
 
 
Payment details: 
 

 Amount Enclosed 

For your NHS listing No charge   
For BOSPA 2007 membership (if you do not wish to list any private practice 
details 

50.00  

For your 2007 private practice listing  50.00  
Additional donation enclosed   

Total enclosed        
 
Payment can be made  by cheque made payable to ‘BOSPA’ or by direct transfer into our bank account.  Sort 
code 60-23-05 account number 74511548 
 

�  cheque enclosed 

�  I have made payment by bank transfer 
 
 
 
Gift Aid Declaration 
 
As a registered charity, BOSPA is able to claim tax relief on your payments (28p per £1) when treated as a 
donation to BOSPA.  As you can appreciate, this significantly increases the amount of funding we have 
available to expand and continue our work and we urge your support for this.   
 

�  I am a UK taxpayer and I request BOSPA treat all donations that I make from this date, and all 
donations I have made previously, as Gift Aid donations, until I notify otherwise. 

 
 

 
Signed …………………………………………..  Date ………………………………………………  

 
Please return this form in the envelope provided to: 
 
Roy Hammacott 
Membership Department 
BOSPA 
PO Box 805  
Taunton   
Somerset TA1 9DU 


