SEVERN SCHOOL OF PRIMARY CARE
Confidential Transfer of Information for starting GP training
This form should be completed and taken on your first meeting with your allocated education supervisor. The purpose of passing information to your education supervisor is to ensure that he/she is aware of any particular support or help you may need during your GP training.
	Surname
	

	Other names
	

	GMC number
	

	Date of birth
	

	Medical School (Including Year)
	

	Current Trust
	

	Have you been absent due to illness or for other reasons?  (Detail absences in excess of 2 weeks total duration)

Please provide details separately
	YES / NO

	Have you:
· Completed the necessary assessments during your preceding post?

· Attended the minimum percentage required of your previous formal teaching programme?

· Attended meetings with your Educational Supervisor?

· Satisfactorily completed each clinical placement?
If you have answered no to any question, please provide details separately
	YES / NO

YES / NO

YES / NO


YES / NO

	Have there been any concerns raised regarding any aspect of your work or professional behaviour during the year?
If yes, please provide details separately
	YES / NO

	Please provide any further information you feel will help your Education Supervisor to support you in your GP Training.
	

	I confirm that the information I have provided is accurate
I will take this information to my first meeting with my educational supervisor and understand that a copy will be retained by them
	Signed:

Date:

	Countersignature of current Educational Supervisor
	Name:

Signed:

Date:

	This form must be taken to your first meeting with your Educational Supervisor.
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