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Physio First: Data for Impact (DfI) Study

     QAC Practice Principal Declaration Form 
I, _________________________________________________________________

(print full name in block capitals)

do hereby certify and declare as follows:

· I am the practice principal and a registered member of Physio First

· I confirm that all musculoskeletal (MSK) physiotherapists working in this clinic are registered to participate in the Data for Impact study

· I have listed below the names and full time equivalent (FTE) hours of staff working as MSK clinicians in this practice
· They are current Physio First members (or signed-up QAC participants)

	
	Name 

(print full name in block capitals)
	Hours worked (FTE)

  1 FTE = 5 days/week

0.8 FTE = 4 days/week

0.6 FTE = 3 days/week

0.4 FTE = 2 days/week

0.2 FTE = 1 day/week

0.1 FTE = ½ day/week
	Physio First membership 

F = full member

QACP= Quality Assured Clinic participant 
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    (Use second sheet if more than 6 MSK physiotherapists working in this practice)
Practice name: ____________________________________________________________
Practice address: __________________________________________________________

Tel: ________________________ Email: _______________________________________
Signature: ___________________________________  Date: _______________________                                               (Practice Principal)

Please complete the form and return to: physiosurvey@brighton.ac.uk 
Practice Principal Declaration Form (v3_04.08.2020)

