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Baseline information and registration: Please enter the information below to register yourself or your practice for the benchmarking project. 
Practice Name: ……………………………………………………………………..

Lead clinician  Dr/Nurse/ other: …………  Name: ………………………….

for this project:

UK Practices: PCT or health Board: ……………………………….

Practice Address: 

Street and number: ……………………………………………………………………..

Town: ………………………………………………………………………

County: ……………………………………………………………………..

Postcode/ Zip code: ……………………………….

Country: …………………………………………………………………….

Telephone number:   (………..) (………....) ………………………………
                                  Country     local code
Fax number:   (………..) (………....) ………………………………
                         Country   local code

Email address: ……………………………………………………………………….

                                      Practice Stamp:
Practice Baseline Information: 
Please also enter the following information from your records:

Practice ID (This will be assigned by Mark Levy and sent to you for use on the data forms): 

	
	0-5 yrs


	6-15 yrs
	16-39 yrs
	40-64 yrs
	Over 65 yrs
	Totals

	Numbers of MALE Patients
	
	
	
	
	
	

	Numbers of FEMALE Patients
	
	
	
	
	
	

	Numbers of MALE ASTHMA Patients
	
	
	
	
	
	

	Numbers of FEMALE ASTHMA Patients
	
	
	
	
	
	


Do you have details of the ethnic mix of your patients? If so, please can you break this down into the following categories:
	
	White
	Indian
	Pakistani
	Bangladeshi
	Black Caribbean
	Black African
	Other

	Males
	
	
	
	
	
	
	

	Females
	
	
	
	
	
	
	


Finally, some details about your practice:

Is the practice located in:     an     Urban Area        Rural Area    or         City Centre  

How many Doctors  (Full time equivalents)?  ………………………..

How many Nurses (Full time equivalents)? ………………………..
How many Nurses trained to diploma level in Asthma Care? ……………………                                                                                                                             (Which Diploma) …………………….
Please send this form to: Dr Mark Levy at marklevy@animalswild.com











