NATIONAL HEAD & NECK HISTOPATHOLOGY EXTERNAL QUALITY ASSURANCE SCHEME

ACCEPTANCE OF TERMS OF PARTICIPATION

Name:

Postal address (must be a NHS Trust address if you wish to receive a glass box of slides):

Name of employing Trust:

Telephone number:

e-mail address (Trust address or nhs.net please):

Are you a member of the British Society for Oral & Maxillofacial Pathology?
Yes

No

The complete Standard Operating Procedures, which have been approved by the Steering Committee for Interpretative External Quality Assurance of the Royal College of Pathologists, are available for perusal on the website of the British Society for Oral and Maxillofacial Pathology (www.bsomp.co.uk).

I wish to participate in the National Head & Neck Histopathology External Quality Assurance Scheme and hereby accept and agree to abide by the Standard Operating Procedures as a condition of participation. 

Signature……………………………………………………..

Date…………………..

A signed form, which has been received by the Scheme Organiser, is a requirement for participation in the Scheme.

Please return signed forms to:

Lynsey James
Divisional Coordinator

Department of Quality and Standards

Kinnaird House

The Christie Hospital

Wilmslow Road

M20 4BX
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