PUBLIC VOLUNTARY REGISTER OF SONOGRAPHERS

Renewal for Registration period March 1st 2019 to February 28th 2021

General Data Protection Act Statement
We, the Society and College of Radiographers (SCoR), ask for the details in this online form to administer and manage the registrant's inclusion on the Public Voluntary Register of Sonographers. This information may also be used for the purposes of research and to report misconduct to other regulatory bodies. Your name, postal town (based on your workplace), and any annotation required by the review board may be made publicly available on the Register. We may share your personal details with appointed assessors, the Health and Care Professions Council, the Nursing and Midwifery Council, the Disclosure and Barring Service, other statutory regulators and your employer. In addition, your personal details will be held on servers hosted and secured by third parties on behalf of SCoR.
Our lawful basis for processing your information is to manage your registration and fulfil our legitimate interest as a professional body.  We will retain all information you submit for the duration of either your membership with Society of Radiographers and/or the duration of the PVRS registration.
For detailed information about how we use your information please see http://www.sor.org/privacy-statement.
By completing this online form you are giving your consent for the personal data you provide to be processed by the SCoR, and other individuals or organisations required to process your request. 
	Section A - Personal details
	
Your response

	Is your name currently listed on the Public Voluntary Register of Sonographers? (Yes or No).  If No or unsure please contact PVRS@sor.org 
	

	Title – please choose from:

Dr (Academic award such as PhD)
Dr (Medical qualifications but not registered with the GMC as a medical practitioner)
Miss
Mr
Mrs
Ms
Other (please specify)

Please note: If you are a registered medical practitioner with the General Medical Council (GMC) we are unable to accept you onto this voluntary register. The title of doctor is not statutorily protected but must not be used if working in medical practice or claiming to be registered with a licence to practice from the GMC. Details can be found at http://www.gmc-uk.org/
	

	
	

	First name
	

	Surname/Family name
	

	Date of birth (dd/mm/yyyy)
	

	Full home contact address
	

	Telephone number (indicate if home or work)
	

	The following best describes my work situation:
· I am an employee
· I am an employee and also work independently
· I am self-employed or run my own company and have no direct employer
· I am not currently in post but seeking work
· I am not working and not seeking work
· Other (please describe)
	

	Trust or Board (main organisation workplace)
	

	Main workplace job title
	

	Main workplace address
	

	Main hospital workplace
	

	Your preferred email address
	

	Professional background, choose from:
· Clinical scientist
· Midwife
· Nurse
· Radiographer
· Other (please specify)
	

	Section B - Current registration details (if any)
	

	Are you currently registered with the Health and Care Professions Council (HCPC)? Or are you registered with the Nursing and Midwifery Council (NMC)? Yes or No
	

	Please provide either your HCPC or NMC registration number.
	

	Have you ever been subject to disciplinary proceedings or practice requirements in relation to a UK statutory regulatory body?
Yes/No – if you answer “Yes” please provide details.
	

	Concerning non-UK (overseas, foreign) statutory regulatory bodies – have you ever been subject to disciplinary proceedings or practice requirements? 
Yes/No – if you answer “Yes” please provide details
	

	Section C – Declarations
	

	All documents at https://www.sor.org/practice/ultrasound/register-sonographers Scroll down for PDFs 

I confirm that if I am accepted I will abide by the Standards of Proficiency and the Standards of Conduct, Performance and Ethics of the Public Voluntary Register of Sonographers. 

I accept that my name and the geographical location of my workplace will appear on www.sor.org and can be searched for by members of the public.

I declare that I am actively engaged in CPD activities.

I agree to inform the Administrator of the Public Voluntary Register of Sonographers if I become subject to any disciplinary action or practice requirements imposed by a statutory regulatory body and accept that an annotation may be made on this voluntary register also.

I confirm that I have appropriate Professional Indemnity Insurance (PII) in place for the work that I do.
Note: the principles and advice relating to PII are the same as those for the Health and Care Professions Council and the Nursing and Midwifery Council.
https://www.hcpc-uk.org/news-and-events/blog/2018/professional-indemnity---your-questions-answered/
https://www.nmc.org.uk/registration/staying-on-the-register/professional-indemnity-arrangement/

I have read and agree to the General Data Protection Act statement above. 

I understand that the College of Radiographers has the right to withdraw my name from this voluntary register and apply other sanctions as deemed necessary.

I understand that I have the right to ask for my name to be removed from the register at any time.

I confirm that the information I have provided is a true and accurate record.

I have read and accept the Policy and Processes of the Public Voluntary Register of Sonographers.

If all agreed please  state YES and sign 

	



Please note: 
There is no fee for this renewal of registration if you are statutorily registered (HCPC or NMC), SCoR ordinary and associated professional members or SVT PII members.

If a registration renewal fee is required this will be £140.  It will not be possible to renew your voluntary registration until this payment is received. Please contact PVRS@sor.org for details of how to pay. 
See also Fees Schedule at https://www.sor.org/practice/ultrasound/register-sonographers Scroll down for PDFs. 

Thank you for completing this renewal of registration form.  
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