STATEMENT OF COMPLETION OF OUT OF HOURS TRAINING IN GENERAL PRACTICE 


The following form is to be completed by the GP Trainer of the GPRs final placement in General Practice.  The form must be completed and submitted with the structured trainers report to the Trent Multi Professional Deanery.  Please complete in BLOCK CAPITALS
	GPR DETAILS: 



	First Name(s): 


	
	Surname:
	

	GP Trainer Number: 


	NOT/800/
	GMC Number:
	


I confirm that the above named trainee has completed the requisite experience and has demonstrated the competencies in out of hours care as described in the COGPED/JCPTGP Guidance.
	TRAINERS DETAILS: 



	Full Name:


	 

	Address: 

	

	Signed:


	
	Dated: 
	


TRENT MULTI PROFESSIONAL DEANERY

