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EAST MIDLANDS IMMEDIATE CARE SCHEME 

	ANNUAL APPRAISAL



	Name:    
	GMC No:  

	Appraiser: 
	Date of appraisal:  

	Any changes to registration details supplied?  

	Appraisal with main NHS employer in the last 12 months?   


	Any relevant issues or objectives raised?  

	Any probity or health issues


	DECLARATION - to be completed by the Appraisee:

	I declare that to the best of my belief the information supplied for my annual appraisal is accurate and I am not aware of any disciplinary or professional conduct and performance issues against me

	Signature:


	

	Print Name:                                                                                                                          Date: 



	PART 2 - to be completed by the Appraiser:

	a) Is the doctor to the best of your knowledge working to the standards of professional and personal conduct required by the GMC?


	Yes / No

	b) Has this doctor, during the last 12 months:-

· Had a formal appraisal in their contracted employment?

· Completed an appropriate number of EMICS responses?

· Showed appropriate educational & development activity?
· Complied with the EMICS Constitution?

· Maintained BASICS accreditation?
· Received relevant child protection training
	Yes / No

Yes / No

Yes / No

Yes / No 

Yes / No

Yes / No

	c) Are you aware of any actual or potential disciplinary or professional proceedings?

	Yes / No

	Further details if relevant:
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Signature:


	Name of person completing this form:  

	Position Held:                                                                                                                   Date:   
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