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Welcome to Spot On For  
GPs and Practice Managers 
Charlotte 
Thornton-Smith
Head of the Health and Social Care Team 
01905 744811 | ctsmith@hcrlaw.com

As spring turns to 
summer many take the opportunity 
to review current practice structures. 
Whatever changes you may be 
considering, the Health and Social 
care team at Harrison Clark Rickerbys 
is here to help you and your practice.

I hope that you enjoy this issue. Should you wish to 

find out more about the Health and Social Care 

Team generally and the services that we offer, 

please do not hesitate to contact me.

Robert Capper
Head of Medical Practices Team 
01905 744814 | rcapper@hcrlaw.com

Welcome to another 
edition of our “Spot 
on for GPs & Practice 
Managers” update.

In this particular edition, we focus on you and your 

practice and some important issues to think about 

if you are considering expanding or improving 

your surgery and what happens to partnership 

property when a partner joins or retires.

You will find top tips for practice expansion, the 

construction contract issues to consider and the 

funding arrangements of a partnership.

In our hot topic section, Ann Bibby, our Head of 

Tax, looks at the tax implications on partnership 

premises and discusses various taxes that you may 

be concerned with.

Since our last edition, we have continued to 

see an influx of work as practices review their 

partnership agreements and consider the 

expansion of partnership premises.

Should you wish to find out more about any of the 

topics discussed in this edition, or more details 

about the services that we offer in general, please 

do not hesitate to contact me.

2015

Harrison Clark Rickerbys is recognised 
and accredited across the industry for 
its expertise in Health and Social Care, 
Medical Professionals and services for 
private individuals.

“Robert Capper of Harrison Clark 
Rickerbys skilfully handles a wide 
variety of matters, including complex 
GP practice mergers and expulsions. 
Sources state: “He’s highly efficient 
and hugely entrepreneurial. He has 
built up a well-deserved reputation in 
the medical Partnership field.” ”

Chambers and Partners 2015
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Local InternationalNational

Is this the year you, or 
a fellow partner retire?

The Medical Practices Team at  
Harrison Clark Rickerbys is able to guide 
you through the changes necessary to 

meet future primary care demands and 
has a wealth of experience in dealing 

with the following matters:
Appointment and Retirement of Doctors

Consortium’s

Co-operatives

Expulsion of Partners

Federations

Partnership Mergers

Succession Planning

Super Partnerships

Contact Robert Capper, Head of the 
Medical Practices Team, for a confidential 

discussion about your surgery
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In recent years many GP practices in the UK have found their funding arrangements 
to be entirely unsuited to the structure of their partnership and financial needs. As 
you will know, running a well-managed and profitable surgery is essential to the 
longevity of any practice. However, this can of course be incredibly stressful and time-
consuming alongside the time all GPs commit to day-to-day patient care. 

Here we discuss two of the most 

common issues encountered 

by GP practices in recent times 

when taking out a loan or other 

financial product – the (mis) 

selling of hedging products with 

heavy breakage fees, and loans 

with unsuitable terms.

The Risk of Hedging your 
Bets – the sale of Interest 
Rate Hedging Products

Small to medium sized 

businesses suffered as a result of 

the sale of interest-rate hedging 

products (“IRHP”). GP practices 

are no exception.

IRHPs are intended to protect 

borrowers against rising interest 

rates by providing a fixed or 

capped rate of interest. Many GP 

surgeries were lead to believe 

that IRHPs provided a greater 

deal of financial certainty to their 

practice’s funding arrangements. 

However, such products are 

incredibly complex and entail 

heavy early repayment fees. 

Many GP practices have found 

that they are paying substantial 

interest rate payments at a time 

when interest rates are actually at 

their lowest for years.

In reality, as determined by the 

Financial Conduct Authority, 

many IRHPs were entirely unsuited 

to the needs of the practice and 

were not fully explained to the 

customer. If this is the case for 

your practice, you may have 

been mis-sold the product in 

question, and you may be able 

to bring a claim against the bank 

that mis-sold you the product.

Early Repayment and Exit 
Fees – the Effect on your 
Retirement Plans

Whether accompanied by a 

IRHP or not, when taking out 

a loan it is important to think 

about the continued liability of 

partners wishing to retire or leave 

the practice, and the effect of 

any early repayment fees or exit 

penalties. These issues can be 

hard to anticipate but certain 

loans can span for decades.

Upon leaving a partnership, a 

partner will usually want to be 

released from his or her obligations 

under any loan or financial 

arrangement relating to the 

practice. Depending on both the 

terms of the agreement between 

the partners themselves and the 

agreement with the lender, this can 

result in significant early repayment 

or exit fees being incurred. 

Whilst it is common for early 

repayment fees to be charged, it 

is important that you understand 

the basis on which that charge 

will be calculated. We have 

seen incredibly complex terms 

Borrowing to Finance your Surgery  
– is it a Risky Practice?
Adam Finch, Partner 

01242 211635  | afinch@hcrlaw.com 
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designed to compensate the 

lender for any net loss it incurs as a 

result of the early repayment. Such 

charges can often amount to a 

significant proportion of the total 

sum payable under the loan. 

Unless the partner is able to find 

a new partner who is willing to 

join the partnership and take 

on the obligations under the 

loan, the original partner may 

find themselves locked into their 

obligations until the term expires, 

despite them long having retired 

or left the partnership. Such 

steep charges often act as a 

disincentive to new partners 

joining as a borrower to the loan 

facility, and prevent the surgery 

from replacing parties within 

the loan arrangement. As such, 

retiring partners are forced to 

remain liable to the lender even 

when they are no longer involved 

with the surgery, and plans for 

development of the practice 

have to be put on hold.  

Again, many such loans have 

been found to have been mis-

sold in recent years, with the bank 

not fully or clearly explaining the 

effect of the terms of the loan to 

the borrowing practice.

Has your practice been mis-sold 

a financial product? Here are 

some key questions to consider:

• Did you understand the 

nature and complexity of the 

financial product and/or loan 

you were being offered?

• Did you understand or were 

you informed that you could 

face significant fees to exit 

from the agreement?

• Did you understand the effect 

the terms would have on a 

partner who wanted to leave 

or join the practice?

• Were you told that an IRHP 

was required in order to 

maintain current or obtain 

new banking facilities?

• Have you entered into an IRHP 

which you do not understand?

If your answer to the above 

questions is yes, then it may 

be worthwhile exploring the 

position further.

If you think you may have a 

potential claim please do contact 

us to discuss matters further.

Harrison Clark Rickerbys is a 

leading law firm that specialises 

in financial services and banking 

litigation. We have developed 

considerable skill and expertise in 

pursuing claims for compensation 

against firms, and have recovered 

several millions of pounds on 

behalf of our clients.

It is important to think about the 
continued liability of partners 
wishing to retire or leave the 
practice, and the effect of any 
early repayment fees or exit 
penalties. 
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Building or extending GP facilities: 
construction contract issues 
Andrew James, Partner, Head of Construction and Engineering  

0 7711 272 782  | ajames@hcrlaw.com

If you are a GP practice, and you are considering commissioning the building of a new 
surgery, or extending or refurbishing an existing building, you should consider taking 
legal advice on the terms of appointment of architects and other design consultants, as 
well as on the appropriate form of building contract. 

As part of Harrison Clark Rickerbys’ 

healthcare team, we have a 

specialist construction unit whose 

members are very experienced 

in the procurement of healthcare 

facilities and resolving any issues 

which can arise out of them. 

Frequently, when a client is 

considering a new building or 

extending or refurbishing an existing 

one, their first point of contact will 

be with an architect in order to 

consider design and feasibility issues. 

It is, however, important to get the 

architect’s form of appointment right, 

as frequently the terms put forward 

by architects are not ideal either 

from a fees or a liability perspective, 

and their scope of services will also 

need to be reviewed. Furthermore, 

if external funders are going to be 

involved in a project, then the terms 

of appointment offered by architects 

are normally not acceptable to the 

funders, and they will need to be 

changed at a later stage, which can 

give rise to delay and disputes. 

Similar issues apply in relation 

to project managers, civil and 

structural engineers, mechanical 

and electrical engineers and other 

design consultants involved in the 

project. We can assist with advising 

upon the appropriate forms of 

appointment to use which will be 

in your interests and also will be in 

line with the interests of any external 

funders. Due to our experience and 

contacts in the field, we can also 

give you guidance on appropriate 

professional practices to use. On 

more than one occasion we have 

had to advise clients who have 

been let down by designers who 

are clearly not familiar with CQC 

design standards and requirements. 

With regard to the building 

contract itself, then again we 

can assist you with choosing 

the right form of contract. The 

most commonly used “family” 

of building contracts is the 

JCT series, but there are many 

different forms with different risk 

profiles. Frequently a design and 

build contract is chosen so that 

the main contractor is responsible 

for essentially all issues, but the 

JCT Design and Build contract 

does need to be amended to 

ensure there is a proper transfer 

of risk to the contractor. Also, 

external funders such as banks 

will require amendments to the 

contract, and as we are familiar 

with funders’ requirements we 

can guide you through this. 

Other considerations include 

what warranties will be required 

for your benefit from specialist 

sub-contractors, and what 

warranties will be required from 

funders and tenants. 

The key point is to take advice 

at an early stage and before 

terms of appointment are agreed 

with the design consultants. In 

addition to purely construction 

aspects, we can also advise 

on planning, funding, energy 

efficiency and environmental 

considerations, as well as 

regulatory requirements.
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Dealing with the transfer of your 
surgery when a partner joins or retires
Suzanne Vercoe, Senior Associate 

01905 744896 | svercoe@hcrlaw.com 

Where GPs own surgery premises and a partner retires or joins a practice, ownership 
of the surgery premises needs to be carefully considered.

If a retiring partner owns a share 

of the surgery premises, he may 

be named as a co-owner on the 

title deeds and have agreed to 

pay the mortgage instalments 

jointly with other partners.  When 

he retires, he will probably want 

to sell his share in the premises 

and be released from his 

obligations under the mortgage.

Early contact with the surgery’s 

lender or bank is essential.  

The lender will have specific 

requirements which will need to 

be complied with.  At the outset 

the lender will need to know 

whether a new partner is to buy 

into the practice and take on the 

responsibility to pay the mortgage 

or whether the existing partners 

will assume full responsibility for 

the mortgage instalments after 

the outgoing partner’s retirement.

Lenders’ requirements vary.  Some 

lenders will accept a simple 

document which releases the 

retiring partner from his obligations 

under the mortgage and contains 

a commitment by the new partner 

to take over these obligations.  A 

more complicated approach is a 

full re-mortgage.  This involves a 

new mortgage being completed.  

The lender will provide funds 

which are then used to repay the 

old mortgage on the same day.  

In both cases, ownership of the 

surgery premises must be formally 

transferred at the same time.  For 

a re-mortgage, the lender may 

also require the partners’ solicitor 

to carry out the same level of 

enquiries and checks which are 

normally carried out when a 

property is purchased.  This can 

significantly increase costs and 

prolong the process.

Although it may be tempting 

to choose the option which 

requires the least amount of work 

and cost, it is worth considering 

whether re-mortgaging the 

premises could save money in the 

longer term.  The terms of a new 

mortgage may be better than the 

terms of the mortgage which was 

negotiated many years previously.  

However, you should be careful of 

early redemption costs.

Legally, only four GPs can be 

named as co-owners of the 

premises at the Land Registry, so if 

there are more than four partners 

in the partnership, the four partners 

nominated to be named as co-

owners on the title deeds must 

hold the premises on trust for 

themselves and the other partners.  

This can be documented in a 

Partnership Deed which may have 

to be updated at the same time as 

the partner retires or a new partner 

joins the Practice.

There are additional costs 

which are likely to be required 

to complete the transfer of the 

premises and satisfy any lender’s 

requirements.  These include:

a. any searches which the 

lender may require (eg, local 

authority search, desktop 

environmental search and a 

water and drainage search).  

These searches are almost 

always required in the event 

of a re-mortgage and tend 

to be in the region of £650

b. Land Registry fees to register 

the transfer of ownership and 

any variations to an existing 

mortgage deed or any new 

mortgage deed.  These are 

generally less than £100

c. Stamp duty land tax is 

unlikely to be payable as 

transfers of land between 

partners typically benefit 

from relief from stamp duty 

land tax but the transaction 

may have other tax 

implications.  You should 

ensure your tax adviser is 

consulted at an early stage

Early contact with the surgery’s 
lender or bank is essential.  
The lender will have specific 
requirements which will need  
to be complied with.
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It is important to ensure that your partnership agreement caters sufficiently for 
certain changes to your partnership structure such as a partner leaving your 
medical practice, or a new partner joining the practice. 

One of the most important aspects 

is dealing with ownership of 

partnership property. 

Partnership Agreement

A partnership agreement usually 

includes details of whether the 

property is freehold or leasehold 

and in whose name it stands. In 

addition to this, a partnership 

agreement usually includes a 

declaration that the property is 

held for the partnership. There 

should also be a provision which 

sets out the procedure to deal 

with property when a partner 

joins or leaves the partnership. 

Can a Partnership hold Freehold 

or Leasehold Property?

The simple answer is no. A 

partnership legally cannot hold 

either freehold or leasehold 

property in its own right, therefore 

property must be held by some (or 

all) of the partners up to a maximum 

of four on trust for the partnership. 

Liability under a lease

A maximum of four partners can 

be named as tenants on a lease. 

Leases are normally drafted so that 

the named tenants are jointly and 

severally liable for the performance

 of the lease covenants. Leases 

vary and their terms need to be 

checked in any set of circumstances 

as an outgoing partner will want 

to ensure he or she has no further 

liability under the lease. If entering a 

new lease, it would be preferable to 

include a right for a retiring partner 

to be able to assign his interest in the 

lease to another partner without the 

landlord’s consent which will save 

time and money.

The partnership agreement should 

include a provision that property 

is held by partners on behalf of 

the partnership and provide an 

indemnity to the property holding 

partners of any liabilities incurred in 

respect of the property (unless the 

partners have agreed something 

different). If the provisions relating 

to ownership of your property 

are particularly complex, these 

can alternatively be dealt with in 

separate property documents.

Deed of Retirement 

The Deed of Retirement is used in 

respect of an outgoing partner, 

including partners who have been 

expelled or have retired. If the 

partnership agreement already 

contains provisions relating to an 

outgoing partner’s retirement, and 

deals with the property, then a 

Deed of Retirement may not be 

necessary. The Deed of Retirement 

itself deals with a number of 

different matters relating to the 

outgoing partner’s interest in the 

partnership and should deal with; 

the transfer of any partnership 

property in the name of the 

outgoing partner to the remaining 

partners, any mortgage issues 

and, if appropriate, provide an 

indemnity to an outgoing partner, 

essentially releasing him or her 

from any liabilities incurred in 

relation to the property. 

The above is simply a snapshot of 

how property matters could be 

dealt with in a partnership. Failing to 

deal with property sufficiently and 

clearly in a partnership agreement 

could create difficulties for the 

effectiveness and continuance 

of your practice, so it is important 

to ensure that the relevant 

provisions are evidenced in your 

agreement and/or related property 

documents. A few provisions to 

consider include; addressing who 

will be named as owners or tenants 

of the property, what happens 

when a partner leaves or joins the 

partnership, how an incoming 

partner can buy into partnership 

capital and the relevant valuation 

provisions for the property.

Dealing with Property when 
your Practice changes
Tricia MacKenzie, Senior Associate 

01905 746476 | pmackenzie@hcrlaw.com

Suzanne Vercoe, Senior Associate 

01905 744896 | svercoe@hcrlaw.com 
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Tax implications on partnership premises
Ann Bibby, Charted Tax Adviser | 01905 744898 | abibby@hcrlaw.com 

Capital gains tax (CGT) may be payable when you sell all or part of the surgery’s 
premises. CGT will be payable on the difference between the cost that you acquired 
your share of the building for and the amount that the building is disposed for.  Currently 
the rates of CGT are 28%/18% for higher rate and basic rate taxpayers respectively. 

A reduced rate of CGT (10%) may 

be available under the associated 

disposal rules of Entrepreneurs’ 

Relief (ER). This is applicable where 

a partner personally provides 

an asset (including the surgery’s 

premises) for use in the business and 

the following conditions are met:

1. There is a material disposal 

of the whole or part of the 

partnership. 

2. The asset disposal is linked to 

the individual withdrawing 

from the business by disposing 

all or part of his partnership 

interest as the case may be. 

3. The asset has been in the 

business for at least one 

year, ending on the date of 

the disposal, or, if relevant, 

when the business ceases.

4. In March 2015 the government 

introduced new conditions, in 

the Finance Act 2015, which 

required the interest in the 

partnership being disposed of, 

to also be a minimum stake in 

the business of 5%.

However, the Finance Bill 2016 

again changes these provisions 

to correct the adverse effect the 

5% condition had on a number 

of succession planning scenarios. 

The changes will mean that:

• For partnerships ceasing 

completely, it will no longer 

be necessary for a partner 

to dispose of a 5% stake 

provided that the relevant 

partner has held at least 5% 

for a continuous period of 

3 years during a period of 8 

years prior to disposal date. 

• The person providing the asset to 

the business must have owned it 

for at least 3 three years.

As changes above have been 

backdated to 18 March 2015, 

disposals since this date which 

qualified for ER under the Finance 

Act 2015 will no longer qualify if the 

asset has not been owned by the 

individual for at least 3 years. The 

Government has not released any 

guidance as to how these disposals 

will be treated and whether a claw 

back of the relief will apply. We 

are hopeful, for these instances, 

legislation will be introduced to 

correct this and avoid any claw 

back on these transactions.   

Stamp Duty Land Tax (SDLT)

The Finance Act 2003 takes 

the transfer of land between 

partners and partnerships, as 

well as the transfer of interests in 

partnerships owning land, out 

of the stamp duty regime and 

into the stamp duty land tax 

regime. The special provisions 

in Schedule 15 deal with 

transactions between partners 

and the partnership, including:

1. The transfer of land by a 

partner into a partnership.

SDLT is charged on the transfer 

of an interest in UK land into 

a partnership by either an 

existing partner, a person joining 

the partnership or a person 

connected with an existing or 

new partner. The chargeable 

consideration is calculated by 

reference to the market value 

of the land and the partners’ 

partnership share immediately 

after the transfer i.e. if a 

transferring partner becomes 

entitled to 20% of the profits of the 

partnership, the SDLT charge will 

be on 80% of the market value 

of the land if the partners are not 

connected with each other.

2. The acquisition of an interest 

in a partnership or a change 

in partnership shares.

Generally, transfers of interests in 

partnerships other than property-

investment partnerships will not 

be subject to SDLT.

3. The transfer of land out of a 

partnership to a partner.

Where an interest in UK land is 

transferred out of a partnership 

to a partner or a former partner 

(or to a person connected with 

either a partner or a former 

partner) SDLT is chargeable 

on the person acquiring the 

interest to effectively charge 

the proportion where SDLT has 

not previously been paid for 

that partner’s share.

The charge is calculated using the 

market value of the land transferred 

and the partnership shares before 

the transfer i.e. if the partner in 

question was entitled to 60% of 

the partnership profits when the 

property was transferred into the 

partnership by another person, and 

the partner was subject to SDLT on 

60% of the value of the property 

when that earlier transfer occurred, 

the SDLT charge on the subsequent 

transfer of the land to that partner is 

only on 40% of the market value of 

the land at the time of the transfer 

out of the partnership.

HOT TOPIC
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Planning to move or improve  
your surgery?
Rosalind Andrews, Senior Associate 

01905 744868 | randrews@hcrlaw.com

As many practices find out the hard way, any plans to move or expand a surgery 
can be contentious, with local residents often worried about the traffic impacts 
and parking arrangements. 

This means that whether you are 

choosing a new site, or hoping 

to extend, whether planning 

permission will be required to 

implement your plans needs to 

be an early consideration. 

When looking for a new site, 

planning permission would usually 

be required to change the use of 

an existing building to enable it 

to be used as a surgery. However 

this isn’t always the case, as there 

are permitted development rights 

to change the use of a variety 

of types of buildings to a surgery 

use without needing to apply for 

planning permission. 

A surgery providing any medical or 

health services usually falls within 

Planning Use Class ‘D1’, and so 

any property which already has 

a ‘D1’ permitted use, could be 

used as a surgery without planning 

permission for the change of use. 

This includes crèches, day 

nurseries, day centres, schools, 

art galleries (meaning those 

displaying, rather than selling 

art), museums, libraries, places of 

worship, church halls, law courts, 

and non-residential education 

and training centres, which all 

also have a ‘D1’ planning use. 

It is important to always check the 

existing planning use carefully as 

there could be local restrictions, 

however these national permitted 

development rights make these 

type of buildings attractive 

options for those looking for new 

sites in areas where there may 

otherwise be local opposition to a 

planning application. 

Any physical works to improve a 

property to make it suitable for 

use as a surgery generally would 

also require planning permission 

if this involved changes to the 

exterior, as would any extensions 

to existing surgeries. Again, this 

means it is important to consider 

likely objections to planning 

applications carefully before 

committing to a site or scheme.

There are also other planning 

considerations for surgeries, 

including whether you wish 

to have a pharmacy situated 

within the premises. 

Whether a pharmacy would require 

planning permission depends on the 

particular facts of each case, and 

whether the local planning authority 

is happy that the pharmacy is 

“ancillary” to the main surgery use. 

Different Councils adopt different 

approaches in relation to this, 

however factors that will be 

considered will include the floor 

space of the pharmacy, whether 

the pharmacy is open at different 

times to the surgery, to what 

extent the pharmacy is selling 

products found in high-street 

pharmacies or simply dispensing 

prescriptions, and whether there is 

separate access to the pharmacy.

If the pharmacy is only open during 

the same hours as the surgery and 

is only dispensing prescriptions to 

patients of the surgery, this is more 

likely to be considered ancillary to 

the primary purpose of the surgery.  

However, if the pharmacy is open at 

different times, selling other products 

and dispensing prescriptions to 

members of the public, this is unlikely 

to be considered ancillary and 

planning permission will be required.

In summary, there are a number 

of options for improving, 

expanding, relocating, or 

diversifying your surgery without 

having to apply for planning 

permission, however the options 

available will be specific to each 

site, and so advice should be 

sought for each project.
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Our team for you and your practice

Our team for you and your family

Robert Capper
Head of Medical  
Practices Team

Patricia MacKenzie
Senior Associate, 

Commercial

Ann Bibby
Charted Tax Advisor, 

Head of Tax

James Lowe
Partner, Licensing and 

Regulatory Issues

Elizabeth Beatty
Partner, Litigation

Adam Finch
Partner,  

Financial Services Litigation

Jenny Jones
Partner, 

 Head of Employment 

Andrew James
Partner, Head of 

Construction & Engineering

Meet the team: Rosalind Andrews, Senior Associate
01905 744868 | 07872 871 091 | randrews@hcrlaw.com

Rosalind specialises in Planning and Highways law, 

and advises on a range of contentious and non-

contentious planning matters, including strategic 

planning advice and Local Plan representations, 

planning appeals, judicial review and other High 

Court challenges, and enforcement issues.

She regularly negotiates Section 106 Obligations 

and other infrastructure Agreements, and 

advises on other matters affecting 

development, such as town and village 

greens, public rights of way, Assets of 

Community Value, protected species, and tree 

preservation orders. She also advises in relation to 

heritage and landscape designations such as Listed 

Buildings, Conservation Areas, Areas of Outstanding 

Natural Beauty, and the Green Belt.

She has particular experience of acting for 

developers and promoters, mainly for residential 

development, however also acts on behalf of 

landowners, lenders, and local authorities, as well as 

third parties with an interest in the planning process, 

such as local residents’ groups.

Jonathan Brew
Senior Partner,  

Family Law

Dawn Oliver
Partner,  

Head of Private Client Team

Alex Taylor
Partner, Head of Probate 

Department (Cheltenham)
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Contact
Birmingham T: 0121 454  0739 53 Calthorpe Road, Edgbaston, Birmingham, B15 1TH

Cheltenham T: 01242 224422 Ellenborough House, Wellington St, Cheltenham, GL50 1YD

Hereford T: 01432 349670 Thorpe House, 29 Broad Street, Hereford, HR4 9AR

Thames Valley T: 0118 925 6100 200 Brook Drive, Green Park, Reading, RG2 6UB

Worcester T: 01905 612001 5 Deansway, Worcester, WR1 2JG

Wye Valley T: 01989 562377 Overross House, Ross Park, Ross-on-Wye HR9 7US

By Appointment

London T:  0208 588 0601

 www.hcrlaw.com | @HCRlaw 

No liability is accepted for the advice and information in these articles in respect of individual matters.  
Harrison Clark Rickerbys is authorised and regulated by the SRA.

Would you like to be featured  
in Spot On For GPs and 
 Practice Managers?

We welcome contributions from non-lawyers on the issues that face  

GPs, practice managers & practices generally.

If you would like to be featured in an issue please contact Robert Capper  

on 01905 744814 or by email on rcapper@hcrlaw.com


