
 Practising Overseas 
Application Form 
  

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

Current correspondence address:  
 
       ……………………………………………………………………….. 
 

         ……………………………………………………………………….. 
         
 
Date from which you intend to be practising overseas:......................................... 
(please enclose a copy of your travel itinerary): 

Before returning to practice in the UK, you must inform the GOsC in writing and provide your 
date of return to UK practice, a copy of UK professional indemnity insurance, UK 
correspondence details and UK practice details. 

New correspondence address: ................................................................................ 

................................................................................................................................... 

Tel: ............................................................................................................................ 

Email: ........................................................................................................................ 

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.  

New practice address:.............................................................................................. 

................................................................................................................................... 

Tel: ............................................................................................................................ 

Email: ........................................................................................................................ 

Web address: ............................................................................................................ 

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

