PPL HOSPITAL RADIO LICENCE - APPLICATION FORM

Please complete the grey sections and return this form to radiobroadcasting@ppluk.com.

Your application will then be reviewed by a member of our Broadcast Licensing team who will contact
you with next steps. Please note that your Station will not be licensed by PPL to use PPL repertoire
until you have entered into the licence terms and conditions and have full paid all licence fees as

itemised within the invoice issued by PPL.

Station Details

Station Name

Station Launch Date
This should be the date you first started broadcasting

Broadcast Platform(s)
If your Station broadcasts online, you will require a
separate Online Radio Licence

Low-powered AM/FM

Hardwire/Intranet

[]

[]

store on its database for the purposes of
broadcast?

Y N
Does the Station store sound recordings (i.e. °s °
music tracks) on a digital database? [] []
How many sound recordings does the station <5000 6000 7000 8000 9000

[] []

[]

[]

CONTACT DETAILS

Licensee Name
Must be either a registered company/charity or
an individual

Name of hospital being served by the Station

Hospital Address

Correspondence Address
If different from the above

Contact Person(s)

Contact Email
This is the address we will use to contact you
regarding your licence

Contact Telephone Number



mailto:radiobroadcasting@ppluk.com
https://www.ppluk.com/music-licensing/radio-tv-and-online-licensing/online-licensing/online-radio-and-services/

MUSIC POLICY DETAILS

Please indicate which of the below radio stations most represent the type of music played in your
webcast (please tick all that apply)

Radio Station

Please indicate ‘Yes’ if applicable

Absolute Radio

BBC Asian Network

BBC Radio 1

BBC Radio 2

BBC Radio 3

BBC 1Xtra

BBC 6Music

Classic FM

Heart

Kiss FM

Premier Christian Radio

Sunrise Radio

Radio X

Other

Please specify (e.g. reggae, country)




