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Diagnostics Assessment Programme: Stakeholder Registration Form
(Please print or type)

	 

	Topic you wish to register for:        


	CONTACT DETAILS

	Title:   
    
	     


	First name:       
                          
	     


	Surname: 


	     


	Email: 

	     


	Telephone no: 

	     


	Fax no: 

	     


	Job title: 


	     


	STAKEHOLDER INFORMATION

	The stakeholder is (please tick one):
 The company that notified the technology to NICE or a sponsor or manufacturer of related diagnostic technologies


 A national organisation that represents the healthcare professionals who operate, refer to, or use the results of, the diagnostic technologies described in the guidance or who treat patients identified by the diagnostic technologies


 A national patient or carer organisation that directly or indirectly represents the interests of people whose care may be impacted by the guidance


 A provider of NHS services in England

 A commissioner of NHS services in England
 A statutory organisation

 A research organisation that has done nationally recognised research in the area
 A specialist Committee member applicant
 Other (please specify):      


	Organisation name:   
    
	     

	Address 1: 
                           
	     


	Address 2: 


	     


	Address 3: 

	     


	Website:

	     

	

	Links with, or funding from the tobacco industry

All organisations that engage with NICE’s processes for guidance development are asked to declare any direct or indirect links with, or funding from the tobacco industry. These declarations are published on the NICE website.

I/We do not have any links with or receive funding from the tobacco industry  FORMCHECKBOX 

If you do have links with or receive funding from the tobacco industry, please check this box  FORMCHECKBOX 
 and complete the next section below:

Please provide further information on your links with the tobacco industry:      


	Reason for your / your organisation’s interest in this topic: 
     


	The information that you provide on this form will be used to assess your suitability to be a stakeholder, and to contact you about the assessment.  

Please check this box if you would like to receive information about future NICE topics:  FORMCHECKBOX 

For more information about how we process your data please see our privacy notice.



	Signature:
	Date:


Note: that registration is not complete until a confidentiality form has been completed.
NICE Contact Details

Return this form by email or post to:

Email:  diagnostics@nice.org.uk 
Post:
Diagnostics Assessment Programme
National Institute for Health and Care Excellence
Level 1A, City Tower

Piccadilly Plaza

Manchester, M1 4BD

United Kingdom
Updated May 2018


