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NATIONAL HEALTH SERVICE

Vocolionol Troining For Generol Proctice

STATEMENT OF SATISFACTORY COMPLETION OF A PERIOD OF TRAINING
AS A GP REGISTRAR

(A seporole form mugi be compleled for eoch posl held)

Dr (full nome)

GMC Full Registrotion No:

Address:

Noiionol GP Troining No:

Hos, for the purposes of the Notionol Heolih Service (Vocotionol Troining for Generol Medicol
Prociice) ond Europeon Requirements (Amendment) Regulolions, lg97 sotisfociorily completed
the period of troining deioiled below:

rnonlf6.  f t6rn . . . . . . . .  Doy . . . . . . . .  Monlh . . . . . . . .yeor,  io . . . . . . . .  Doy . . . . . . . .  Monlh . . . . . . . .  yeor

os o GP Registror under my instruclion ond supervision.

Pleose delete os oppropriote:

* the troining wos whole-time

o the troining wos port-iime ond lhe rotio of port-fime lo whole-time wos

Signed
(on opproved generol proctice troiner)

TRAINER'S NAME & PRACTICE ADDRESS ENDORSEMENT OF THE TRAINER'S SIGNATURE BY
DIRECTOR OF POSTGRADUATE GENERAL PRACTICE
EDUCATION OR NOMINATED DEPUTY

Dole

TO BE COMPLEIED BY THE DIRECTOR OF POSTGRADUATE GENERAL PRACTICE EDUCATION ON
COMPLTTION OF THE FINAL PERIOD IN GENERAL PRACTICE

I certify thoi s/he hos possed oll elemenls of summotive ossessment os loid down bv the Joint
Commillee on Postgroduole Troining for Generol proclice:

signed - Dole
Direclor of Poslgroduole Generol proctice Educolion:
Afier signolure, ihis form should be retumed 1o ihe koinee nomed obove for sofekeeping.

GP Regisirors:

You will need io send this form to the JCPTGP, l4 princes Gote, Hyde pork, London SWZ lpU (Tel.
0207 581 3232) with ony otherwRl forms, your wR2/forms ond o copy of your GMC Registrotion
Certificole.
Pleose enclose o letter quoling your full nome ond oddress for conespondence.

See overleql




