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CSP EXPERT WITNESS DIRECTORY

APPLICATION FORM
CSP EXPERT WITNESS DIRECTORY


SPECIAL INTEREST CODES

Please insert below ONLY THE INFORMATION WHICH YOU WISH TO BE DISPLAYED IN THE PHYSIOTHERAPY EXPERT WITNESS ONLINE DIRECTORY www.physiotherapyexpertwitness.org.uk.
Note: Supplying information on this form indicates your consent to share that information publicly for the purpose of advertising your services as a Physiotherapist Expert Witness. 

	Name
	      

	CSP Membership Number
	     

	Contact address
	     


	Contact tel 
(work)
	     

	

(home)
	      (complete only if you are happy for this to be publicised)

	

(mobile)
	     

	Fax
	     

	Email
	     

	Qualifications (MCSP etc)
	     

	Member of MLACP? (Medicolegal Association of Chartered Physiotherapists)








YES  FORMCHECKBOX 

 NO  FORMCHECKBOX 


	Member of other professional organisations / Special Interest Groups (please give details)
	     


	Special interest / expertise 
(Enter up to 3 codes, list attached)
	(1)  FORMDROPDOWN 


(2)  FORMDROPDOWN 
 

(3)  FORMDROPDOWN 


	Brief summary of relevant expertise (this text will display in your directory entry)
	     


	I attach a copy of my current Curriculum Vitae
YES  FORMCHECKBOX 

 NO  FORMCHECKBOX 

Applications must include a CV but this may be sent separately. 
Please ensure that your CV gives details of your Expert Witness training. 

	I give permission for my details to be included in the CSP Expert Witness Directory









YES  FORMCHECKBOX 

 NO  FORMCHECKBOX 


	IN ADDITION TO my entry in the CSP Expert Witness Directory, I give permission for the CSP to provide my name to other expert witness organisations (for example, the Expert Witness Institute / Law Society / MLACP – this is at your discretion and does not affect your application to the CSP) 





YES  FORMCHECKBOX 

 NO  FORMCHECKBOX 


	Signed      
	Date 
     


	A
	ACUPUNCTURE

	I
	INTERFERENTIAL

	LD
	LEARNING DISABILITIES

	LL
	LOWER LIMB

	MH
	MANUAL HANDLING

	ML
	MEDICO-LEGAL

	N
	NEUROLOGY AND SPINAL 

	O
	ORTHOPAEDICS

	OH
	OCCUPATIONAL HEALTH 

	P
	PAEDIATRICS

	PM
	PAIN MANAGEMENT

	R
	REHABILITATION

	RC
	RESPIRATORY CARE

	RTC
	ROAD TRAFFIC COLLISION

	S
	SPORTS INJURIES

	UL
	UPPER LIMB DISORDERS


Please return your application to:
Expert Witness Administrator, Chartered Society of Physiotherapy
14 Bedford Row, London WC1R 4ED, UK  
Fax +44 (0) 20 7306 6629  Email expertwitness@csp.org.uk
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