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Prescribed Medical Practitioner (PMP)
Change of Name


Personal Details

	Previous Name (as per AHPRA)
	     

	New Name (as per AHPRA)
	[bookmark: Text20]     

	AHPRA Registration Number 
	     

	Date of Birth
	     




Employment Details

	HE Number
	     

	Current Position Title 
	     

	Health Service/Organisation
	     

	Workplace
	     

	
☐   Public Health Service		☐   Private Health Service

☐   Public/Private Partnership		☐   Non-Government Agency

☐   Corrective Services			☐   Other:       


	Workplace Address
	     

	Workplace Telephone Number
	     

	Alternate Contact Telephone Number
	     

	Workplace Email
	     

	Alternate Email
	     





_______________________________________________	Date:       
Signature	
[bookmark: _Hlk82681196]

Please return completed form to pmp@ocp.wa.gov.au
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