	North Western School of Anaesthesia




Name:………………………………………………..

SUMMARY OF SpR YEAR 5
PLACEMENTS/MODULES:

	MODULE
	HOSPITAL
	DATES
	DATE ASSESSMENT COMPLETED
	DATE ASSESSMENT SUBMITTED



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	AUDIT PROJECTS:



	TITLE
	HOSPITAL

	DATE PRESENTED

	RESEARCH:                                           Research Mentor:…………………………
Progress forms sent (May & October) :   Yes / No
Date of presentation at Regional meeting  (if known)

                                PROJECT TITLE                                CONSULTANT                    PROGRESS
                                 SUPERVISOR
North Western School of Anaesthesia



	


Name:………………………………………………..                      SpR YEAR 5 cont.

CONTINUING PROFESSIONAL DEVELOPMENT:

EXTERNAL CME:

	DATE(S)
	TITLE
	PLACE
	CME POINTS



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


       SpR YEAR 5:  TOTAL EXTERNAL CME POINTS =……..
INTERNAL CME:

	DATE
	TITLE
	PLACE
	CME POINTS



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


         SpR YEAR 5: TOTAL INTERNAL CME POINTS = …….
MANAGEMENT TRAINING:
                                       COURSE ATTENDED:
                                   LOCAL MODULE:

                                                ADMINISTRATIVE EXPERIENCE:
North Western School of Anaesthesia

NAME:…………………………………       
SUMMARY OF SpR YEAR 5 continued

LEARNING TO TEACH / EXPERIENCE AS A TRAINER:

DATE OF ANNUAL REVIEW:

Signed:  (Trainee)……………………………………..
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