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COMPLETED RESEARCH
	Title & Brief description of the Project
	Consultant supervisor & collaborators
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· Choices:  Data collected, Written up, Submitted (note where eg ARS, BJA), Accepted/publication (please note anticipated or actual date of publication)
ON GOING RESEARCH
	Title & Brief description of the Project
	Consultant supervisor & collaborators
	Current status**
	Start date for data gathering
	Anticipated date for data gathering
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** Choices:  Idea, Protocol written, Protocol accepted, Data gathering started, Analysis started, writing up
TRAINEES SIGNATURE:…………………………………….
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