GRACE

H O § T A L

Application by Health Professional for access to Grace Website
Portal

By completing the application below, | acknowledge that after approval, | will be entitled to
access the Health Professional Library on the Grace Hospital website.

Preferred title: Oobr O mr ® Mrs O Miss

Surname: pritchard First name: kate

Health Professional Register and Number: ynknown

Name of Practice: also unknown

Physical address of Practice:
a street

Postal Business Address:
a po box

Email: (Required)

not vodafone

Business phone: ring ring

Once approved, you will be notified by email, of your username and password and
instructions on accessing site.

SUBMIT
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