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Prescribed Medical Practitioner (PMP)
Request for Revocation


Personal Details

	Full Name (as per AHPRA)
	     

	AHPRA Registration Number
	     

	Date of Birth
	     




Employment Details

	HE Number
	     

	Current Position Title 
	     

	Health Service/Organisation
	     

	Workplace
	     

	[bookmark: _Hlk82681763]
☐   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
	     










REVOCATION

I am requesting the Chief Psychiatrist to revoke my designation as a Prescribed Medical Practitioner.

Reason (please tick):

☐	I no longer wish to undertake the role of a PMP

☐ 	I no longer perform clinical functions which include face-to-face assessments of persons suspected of experiencing mental illness

☐ 	I have changed my workplace and the role of PMP is not required at my new workplace

☐ 	I have resigned from my position

☐ 	Extended leave

☐ 	I have retired

☐ 	Other- Provide reasons:      _____________________________________________________


Date revocation to be effective from:       __________________________________________


I have advised my Health Service/Organisation                                                   	  Yes ☐  / No ☐


I understand this revocation will take affect once your name has been removed from the MH Regulations 2015, though I can cease acting as an PMP immediately.


     ___________________________________________	Date:       
Applicant’s signature	




[bookmark: _Hlk232600666]Please return completed form to pmp@ocp.wa.gov.au
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