

The Professional Association of Clinical Coders - UK

Application for THE CERTIFICATE EXAMINATION Nov 2011
PLEASE COMPLETE IN BLACK PEN

PLEASE TICK BOXES AS APPROPRIATE
1.
Personal Details

	Mr   Mrs  Miss  Ms  Dr  Other (specify) 
	

	Surname:                                                                 Accredited Clinical Coder Status: Yes  No

	Forename:

	Date of birth:

	Job title:

	PACC-UK Membership:
	Not a member 
Application form to join attached 
My membership number is: ……………………….

	Address for correspondence: 
	Work    Home 
	

	Organisation Name (if applicable):

	

	

	

	

	Postal Town:

	County:

	Postcode:

	Contact Telephone Number(s):

Daytime:

Evening:



	Contact E-mail Address:




2
How did you hear about the Association?

Friend or colleague 

Press article


PACC-UK brochure
PACC-UK website

Other website

Training course
Conference/Event

Other: ……………………………………………………………...

3.
Release of Examination Results

All individuals who successfully complete the examination will be recognized for this achievement on the PACC-UK website.
4.
Candidates with disabilities:

Will you require special accommodations for the administration of the examination? 
Yes No

If yes, you will need to complete Form B
5.
Who is covering the cost of this examination?

Examinee

Employer

Both

Other

You will be invoiced at the closing date for applications (31st October 2011).
	Address for invoicing: 
	Work    Home 
	

	Contact Name for invoicing:

	Organisation Name (if applicable):

	

	

	

	

	Postal Town:

	County:

	Postcode:


The Examination fee for the November 2011 examination is free for members and £100.00 for non-members.
6 
Data protection notices

The Professional Association of Clinical Coders UK Limited use your personal information together with other information for administration and monitoring purposes only. We may keep your information for a reasonable period.  From time to time we may contact you by mail, telephone or email to let you know about the Association special offers or promotions. 

7 
Third Party Mailings

Whilst the Association will not sell its mailing list to third parties, it will undertake strictly controlled mailings on behalf of selected third parties on a commercial basis where the product being advertised is likely to be of interest or use to clinical coders (the majority of these mailings will be from organisations who have been kind enough to provide sponsorship to the associations).  If you do not wish to be included in these select mailings please indicate your express consent by ticking this box.
8 
Consent

By returning this form you consent to the Association processing any sensitive data for the purposes described and to our keeping your information for a reasonable time. You have a right to ask for a copy of your information (for which we charge a £10 fee) and to correct any inaccuracies.

9
Statement of Understanding

I hereby apply to undertake the PACC-UK Certificate examination. I agree to abide by the terms of the examination, as well as any other requirements set forth in this application. I certify that the information provided by me on this application (and any subsequent forms submitted in relation to this application) is accurate. I understand that the submission of false information in this or any other document will be grounds for rejection of my application, revocation of any certification issued, or denial of recertification, at the sole discretion of the Professional Association of Clinical Coders (UK) Limited.
Signature:_____________________________________ Date:__________________________

All applications must be signed. 

Completed application forms should be sent to:

The Examinations Secretary, The Professional Association of Clinical Coders (UK), Ford Mill, Oake, Taunton, Somerset, TA4 1BE
The Professional Association of Clinical Coders Limited: Registered in England, No. 05265532

Registered Office: 26 High Street, Rickmansworth, Hertfordshire, WD3 1ER
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