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YAL COLLEGE OF
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| confirm that my gross income from continuing professional sources will be below
£26,000 after retirement. Do not include any pension income in this calculation.

Please enter the date of your retirement:

If my professional circumstances change and my income exceeds this amount,
| will notify the College.

Partial Refund or Reduction - UK doctors only

If you are retiring partway through 2025 and your gross annual professional income from 1
January 2025 - 31 December 2025 is estimated to be below £56,000 you may be eligible for
a partial refund or reduction. Please let us know what your expected gross earnings are during

this period.
£

Name:
Membership no:

Home Address_
Address

Postcode

Telephone No.
Contact Email Address:

Signature: Date:

(Please type if emailing form)

Please email the completed form to membership@rcpsych.ac.uk.

College Library Services

It is likely that as you retire you will lose access to NHS Library Services, particularly online journals,
databases and ebooks. If you would like to continue to access via the College, please contact the
RCPsych Library at: infoservices@rcpsych.ac.uk.

Data Protection Statement
The College’s Data Protection Statement can be viewed at B
www.rcpsych.ac.uk/data-protection/members-privacy-notice

Tel: +44 (0)208 618 4100
Email: membership@rcpsych.ac.uk
www.rcpsych.ac.uk
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