

Membership Application

The Health Roundtable Limited

Date:
_________________

TO:  
Board of Directors, The Health Roundtable Limited
On behalf of our organisation, if the Board of Directors of The Health Roundtable accepts this application for membership, I agree to abide by The Health Roundtable Honour Code, which requires:

· No member shall criticize the performance of other member hospitals, or use any of the information to the detriment of a fellow member.

· No external distribution of data or conclusions based on The Health Roundtable data is made without the unanimous consent of all contributors. 

I also agree to subscribe to and participate in at least the minimum set of “core” activities set by The Board of Directors for at least one facility (currently involving quarterly inpatient, emergency presentation, outpatient, mortality and key performance indicator comparisons costing $20,000 per year, plus GST).  

	Name of Health Service Seeking Organisational Membership
	

	Name of Chief Executive / Senior Operational Executive Seeking Personal Membership
	

	Postal / Billing Address
	

	Senior Executive 
e-mail address
	

	Senior Executive Telephone Number
	

	Organisational Website (if any) 
	

	Names of Health Facilities to be included in Organisational Membership (list each hospital facility for which separate data reports will be needed)

	

	Total number of inpatient episodes in most recent 12 month period
	

	Total number of bed days (measured by midnight census) in most recent 12 month period
	

	Total number of emergency presentations in most recent 12 month period
	

	Authorising Executive Name
	Authorising Executive Signature




Please sign and fax this application to The Health Roundtable at (02) 4384-7078
Please call Dr David Dean, General Manager, if any questions at (02) 4385-5894.
