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PLEASE COMPLETE THE FORM BELOW TAKING INTO CONSIDERATION GMC’S FOUR TRAINING DOMAINS (ATTACHED)
I can confirm that…………………………………………… [Trainee Name]’s expected CCT/CESR (CP) date is………………………………….. [expected CCT/CESR (CP) date] and that s/he has/has not (circle as appropriate) passed the Intercollegiate Specialty Board Examination in………………………………. …….[specialty].

I confirm that the trainee has satisfactorily met Training Domain 1 (please tick as appropriate).

Yes




No

I confirm that the trainee has satisfactorily met Training Domain 2 (please tick as appropriate).

Yes




No

I confirm that the trainee has satisfactorily met Training Domain 3 (please tick as appropriate).

Yes




No

I confirm that the trainee has satisfactorily met Training Domain 4 (please tick as appropriate).

Yes




No

I confirm that the trainee has acquired the appropriate operative skills as highlighted by the number and type of procedures recorded in their log book, and that they have completed all of the necessary assessments required for them to be signed off as competent to CCT/CESR (CP) level.

Yes




No

Please add any additional comments below:

Signed:……………………………………………

      Date:……………..........................

[Training Programme Director’s Name]
