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Retrospective recognition of training at the level of SpR Year 1 
Form from the hospital 
Name of Trainee: 
''Trainee Name''
Hospital Name:

''Hospital Name''
Dates of period of Training:  ''DD / MM / YR'' to ''DD / MM / YR''
The College Tutor (or Chairman) should confirm that the Trainee performed adequately in post which was equivalent to that of SpR 1-3 and that the trainee has successfully completed the in-training assessment for the period in question 
	''Click here to start Typing''



Signed:  ___________________________
Position: ______________________________
Electronic signature will suffice here. 


















