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Promoting professional and
programme standards

CDMP Temporarily Non-Practicing
(Maternity Leave/ Ill Health)

ID NUMBER UK---------

NAME
ADDRESS

EMAIL
Phone
Employer


Details of role

When did maternity leave/ill health leave start?  dd/mm/yy
When do you anticipate it ending?                        dd/mm/yy

Statement of Understanding
I understand that I must comply with all of the following conditions for non-practicing status (for reasons of hardship and unforeseen serious circumstances):
1. My non-practicing status cannot last for more than 2 consecutive years, and that I must submit a non-practicing status application for each year.
2. If I want to reinstate my practicing status, I must comply with all of the certification renewal requirements in effect at the time that I reapply for reinstatement.
3. My non-practicing status is good for the one-year term indicated in this application.
4. If my circumstance changes during this one-year period, and I return to the disability management/return to work field, I will contact the IDMSC UK & Ireland with my updated information. 

Your Name:
Date: 	(dd/mm/yy)

Please submit documentation to: 	
Certification Council
IDMSC UK & Ireland
Company Number 10266949
Registered Address:
31-33 London Street, Andover, SP10 2NU
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