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	                            Blood Establishment Authorisation  



	 Variation to add or amend a Responsible Person for an entire 

                    Blood establishment authorisation 

	

	BEA Number
	     


	Authorisation Holder
	     


	All applications for a person named as a Responsible Person (Blood) for an entire Blood 

Establishment Authorisation must be signed by both the applicant and the person being 
nominated and must be accompanied by a relevant curriculum vitae for the person being 

nominated.


	Responsible Person 
	Amend
	 FORMCHECKBOX 


	Title
	     

	First Name(s)
	     

	Surname
	     


	Contact Details
	Amend
	 FORMCHECKBOX 


	Telephone/Mobile
	     

	E-mail
	     


	Permanent Employee 
	 FORMCHECKBOX 

	Consultant
	 FORMCHECKBOX 



	If a Consultant 
	Amend
	 FORMCHECKBOX 


	What is the distance from your base to the site?
	     

	How frequently will you visit the site?
	     

	Briefly specify your arrangements for dealing with routine and urgent activities when you are not at the site.

	     



	Variation to add or amend a Responsible Person for an entire 

                    Blood establishment authorisation 


	Qualifications - Details of educational qualifications

	     



	Experience – Practical post-graduate experience relevant to the responsibilities of Responsible Person (Blood) for at least 2 years in an establishment authorised by any member state of the EU.

	     



	I confirm that the above particulars are to the best of my knowledge and belief complete, accurate and true.

	Signed (Nominee)
	
	Date
	     

	Print Name: 
	     

	Signed (Applicant)
	
	Date
	     

	Print Name: 
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