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WEST OF SCOTLAND LOCAL SUPERVISING AUTHORITIES
INFORMATION FOR MIDWIVES  

WELCOME TO ............................................................................

Name:


...............................................................................................................

Your named Supervisor of Midwives is:


...............................................................................................................

  (please state name and clinical area)
Contact numbers:  


Bleep no.
 ....................
Ext no.
.....................

There are ............... other Supervisors of Midwives within the unit

(Please insert your own arrangements for rota)
You may contact any Supervisor of Midwives at any time or when your named Supervisor is not available.  You may change your allocated named Supervisor of Midwives if you wish.

PLEASE MAKE AN APPOINTMENT TO SEE YOUR NAMED SUPERVISOR OF MIDWIVES WITHIN THE NEXT MONTH TO DISCUSS YOUR SUPERVISION NEEDS.

This form should be adapted for local use
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