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SOLE PRACTITIONER DECLARATION

Complete this section if you have no clinical supervision or oversight from within your profession
such as a lead physiologist, team leader, or clinical manager, or from outside your profession such
as a medical consultant, unit manager or service manager.

Tick to attest to:

I declare that I am practicing as a Sole Practitioner ]

I have abided by the process set by my profession to assess my
ongoing competence to practice, and continuing professional |:|
development

Applicant’s name:

Applicant’s signature: Date:



