
 Non-practising Application Form 
 

 
Name:            ..………………………………………………………… 

Registration number: .………………………………………………….…. 

Contact address:       …………………………………………………..….. 
 
             ………………………………………………………. 
 

               ………………………………………………………. 
 
Date from which you intend to be/have been non-practising: .................................... 
 

You should not begin to practise until you have notified the Registration Department in writing 
of your intention to return to practice and have received confirmation that your registration 
status has been updated back to that of practising on the Register.   
 
Should you declare to the GOsC that you are non-practising and then return to practice without 
informing us, this is something we will be obliged to consider under the GOsC’s fitness to 
practise procedures. 
 

Reason for non-practising status (please circle) 
 
1.   Maternity/paternity leave  (please enclose copies of documentation to confirm  

pregnancy: Mat B1 form, birth certificate, letter from midwife/doctor)............................ 

2.  Sabbatical  (please give details)................................................................................ 

3.  Travelling  (please provide copy of travel ticket or travel itinerary)............................... 

4.  Health  (please enclose copy of sick note, letter from GP, doctor or consultant)............. 

5.  Other  (please give details)........................................................................................ 

 

Osteopaths are required by law to provide the General Osteopathic Council (GOsC) with a 
practice address to appear on the public register, irrespective of practising status.   
 

Please provide a practice address to be shown in the register next to your 
name: 
 

.................................................................................................................................... 
 
………………………………………………………………………………………………………………………………… 
 
If the GOsC calculates that a part-refund of registration fee is due to you, please provide the 
following details so this can be issued:  
 

Full beneficiary name of the bank account:  

Beneficiary account type (Business or Personal):  

Sort code:  

Account number:  

 
Signature:..........................................................  Date:........................................... 
 
When you have completed this form please return it and your evidence to: 
 
By email to registration@osteopathy.org.uk; or By post to The Registration Department, General Osteopathic Council, 
Osteopathy House, 176 Tower Bridge Road, London, SE1 3LU 

mailto:registration@osteopathy.org.uk

