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Re-Allocation Request Form 

This form should be completed in conjunction with the “Guidance for the Programme Re-Allocation Process in Wales” document, which can be found on the Foundation School website or request via email to HEIW.FoundationSchool@wales.nhs.uk.  

	Applicant Details 

	Full Name  
	
	

	GMC  
	
	

	Your current address 
	
	

	
	
	

	
	
	

	
	 
	

	
	Postcode: 
	
	

	Allocated Region 
(See list below) 
	
	

	Medical School 
	
	

	 Training Year 
	Pre F1 / F1 / F2 
	

	Criterion 
	1 / 2 / 3 / 4 
	

	Applicant Statement 
Please provide an outline of your situation, how and when your circumstances changed and any further supporting information required as evidence under the application criterion.   
	

	

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
	

	Regional Preferences 
Please rank all regions that you would accept a re-allocation to in order of preference (1 being the highest). 
You can rank as many or as few as is appropriate for your application 

	Region 
	Main Hospital(s)
	Rank 

	Betsi Cadwaladr (West) UHB 
	Ysbyty Gwynedd, Bangor 
	 

	Betsi Cadwaladr (Central) UHB 
	Glan Clwyd Hospital, Rhyl 
	 

	Betsi Cadwaladr (East) UHB 
	Wrexham Maelor Hospital, Wrexham 
	 

	Hywel Dda (Ceredigion) UHB 
	Bronglais Hospital, Aberystwyth 
	 

	Hywel Dda (Pembrokeshire) UHB 
	Withybush Hospital, Haverfordwest 
	 

	Hywel Dda (Carmarthenshire) UHB 
	Glangwili General Hospital, Carmarthen 
Prince Philip Hospital, Llanelli 
	 

	Swansea Bay UHB 
	Singleton Hospital, Swansea 
Morriston Hospital, Swansea 
	 

	Cardiff & Vale UHB 
	University Hospital of Wales, Cardiff 
University Hospital Llandough, Llandough 
	

	Cwm Taf Morgannwg (West) UHB 
	Princess of Wales Hospital, Bridgend 
	

	Cwm Taf Morgannwg (North) UHB 
	Prince Charles Hospital, Merthyr Tydfil 
	

	Cwm Taf Morgannwg (South) UHB 
	Royal Glamorgan Hospital, Pontyclun 
	

	Aneurin Bevan UHB 
	Nevill Hall Hospital, Abergavenny 
Ysbyty Ystrad Fawr, Ystrad Mynach 
The Grange University Hospital, Cwmbran 
Royal Gwent Hospital, Newport 
	

	FPD Declaration (current Foundation Doctors only)  
I confirm that the above named Foundation Doctor has discussed with me their intention and reasons for requesting reallocation. 

	Full Name: 
	 
 

	Signature: 
 
	 
 
 

	Date: 
	 

	Applicant Declaration 
1. I have provided all the evidence requested under the Re-allocation in Wales policy. 
2. The information contained within this application form and associated documents is correct and truthful. 
3. I understand that this application will be treated confidentially, and that information within this application and supporting documents may be passed to the receiving region’s Foundation Programme Director.  
4. I understand that I am expected to take up the programme offered to me within one of my ranked regions within Wales. If I decide not to take up the offered programme my Re-allocation application will be terminated.  

	Signature:   
Type name or insert signature photo file if available 
	 
 

	Date: 
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