Information for the Students
Name:

E-mail:
Website:

The Practice

Practice Manager:

Practice Manager E-mail address:
Is the practice:   Rural / Semi-Rural / Suburban / Urban?

Are you a training practice? 
YES/NO
Does the practice offer video facilities for feedback consultations? YES / NO

Practice patient population: 




Number of doctors:

Practice team members:

Special practice features/services/clinics: 

Special personal interests – e.g. child health, particular condition/disease etc:

Accommodation
Are you, or one of your colleagues, able to provide accommodation?
YES / NO
Please provide a brief description

(e.g. self contained flat at surgery / GP’s home / home of colleague)
 Are you able to provide food? (Please circle)    Breakfast
Lunch      Dinner

 Are you able to accommodate students with special dietary requirements?
YES / NO    

If yes, please specify:
 Are there any pets in the accommodation?
YES / NO

If yes, please specify:  

 Do the students need a car? 
YES / NO 


(Many students do not drive or do not have access to a car, so please only indicate yes if this is a necessity)
Thank you for providing us with this information about your practice.
