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 d
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 c
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 c
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 p
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r c
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 p
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 re
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 c
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 m
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l o
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 d
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 C
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e 
lim

its
 o

f t
he

ir 
co

m
pe

te
nc

e)
. I

n 
pa

rti
cu

la
r, 

ho
w

 th
ey

: 

• 
Ke

ep
 u

p 
to

 d
at

e 
w

ith
 C

on
tin

uo
us

 P
ro

fe
ss

io
na

l D
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 c

om
pe

te
nt

 te
ac

he
r/t

ra
in

er
 

• 
M

ak
e 

ap
pr

op
ria

te
 re

fe
rr

al
s 

to
 c

ol
le

ag
ue

s 
an

d 
ke

ep
 c

le
ar

 a
nd

 le
gi

bl
e 

re
co

rd
s?

   

If 
so

 g
iv

e 
ex

am
pl

es
 fr

om
 y

ou
r d

ire
ct

 o
bs

er
va

tio
n 

of
 w

or
ki

ng
 w

ith
 th

e 
ap

pl
ic

an
t. 

  
  

  
     4.

 S
af

et
y 

an
d 

qu
al

ity
 (D

om
ai

n 
2)

 

4a
) H

as
 th

e 
ap

pl
ic

an
t p
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 p
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t r
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3)
  

5a
)  

D
oe

s 
th

e 
ap

pl
ic

an
t c

om
m

un
ic

at
e 

ef
fe

ct
iv

el
y 

w
ith

 p
at

ie
nt

s 
(fo

r e
xa

m
pl

e 
ke

ep
in

g 
th

em
 in

fo
rm

ed
 a

bo
ut

 p
ro

gr
es

s 
of

 th
ei

r c
ar

e)
 a

nd
 c

ol
le

ag
ue

s 
in

 c
lin

ic
al

 a
nd

 m
an

ag
em

en
t s

itu
at

io
ns

 w
ith

in
 a

nd
 o

ut
si

de
 th

e 
te

am
 (f

or
 e

xa
m

pl
e 

pa
ss

in
g 

on
 in

fo
rm

at
io

n 
w

he
n 

pa
tie

nt
s 

tra
ns

fe
r, 

en
co

ur
ag

in
g 

co
lle

ag
ue

s 
to

 c
on

tri
bu

te
 to

 d
is

cu
ss

io
ns

)?
   

 
 Pl

ea
se

 e
xp

la
in

 w
he

th
er

 th
e 

ap
pl

ic
an

t h
as

 d
em

on
st

ra
te

d 
th

is
. I

f s
o 

gi
ve

 e
xa

m
pl

es
 fr

om
 y

ou
r d

ire
ct

 o
bs

er
va

tio
n 

of
 

w
or

ki
ng

 w
ith

 th
e 

ap
pl

ic
an

t. 
 

  
  

  
         5b

) D
oe

s 
th

e 
ap

pl
ic

an
t w

or
k 

co
ns

tru
ct

iv
el

y 
w

ith
 c

ol
le

ag
ue

s 
by

 s
up

po
rti

ng
 th

em
, d

el
eg

at
in

g 
ef

fe
ct

iv
el

y,
 a

ct
in

g 
as

 a
 

po
si

tiv
e 

ro
le

 m
od

el
 a

nd
 p

ro
vi

di
ng

 e
ffe

ct
iv

e 
le

ad
er

sh
ip

? 
  

 Pl
ea

se
 e

xp
la

in
 w

he
th

er
 th

e 
ap

pl
ic

an
t h

as
 d

em
on

st
ra

te
d 

th
is

. I
f s

o 
gi

ve
 e

xa
m

pl
es

 fr
om

 y
ou

r d
ire

ct
 o

bs
er

va
tio

n 
of

 
w

or
ki

ng
 w

ith
 th

e 
ap

pl
ic

an
t. 
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  5c
) D

oe
s 

th
e 

ap
pl

ic
an

t e
st

ab
lis

h 
an

d 
m

ai
nt

ai
n 

pa
rtn

er
sh

ip
s 

w
ith

 p
at

ie
nt

s,
 e

nc
ou

ra
ge

 th
em

 to
 ta

ke
 a

n 
in

te
re

st
 in

 
th

ei
r h

ea
lth

 a
nd

 o
bt

ai
n 

ap
pr

op
ria

te
 c

on
se

nt
 fo

r t
re

at
m

en
t?

   
 Pl

ea
se

 e
xp

la
in

 w
he

th
er

 th
e 

ap
pl

ic
an

t h
as

 d
em

on
st

ra
te

d 
th

is
. I

f s
o 

gi
ve

 e
xa

m
pl

es
 fr

om
 y

ou
r d

ire
ct

 o
bs

er
va

tio
n 

of
 

w
or

ki
ng

 w
ith

 th
e 

ap
pl

ic
an

t. 
 

  
  

  
        6.

 M
ai

nt
ai

ni
ng

 tr
us

t (
D

om
ai

n 
4)

  
6a

) D
oe

s 
th

e 
ap

pl
ic

an
t s

ho
w

 re
sp

ec
t f

or
 p

at
ie

nt
s 

(fo
r e

xa
m

pl
e 

is
 p

ol
ite

, c
on

si
de

ra
te

 a
nd

 h
on

es
t w

ith
 p

at
ie

nt
s 

an
d 

im
pl

em
en

ts
 s

ys
te

m
s 

to
 p

ro
te

ct
 p

at
ie

nt
 c

on
fid

en
tia

lit
y)

? 
  

 Pl
ea

se
 e

xp
la

in
 w

he
th

er
 th

e 
ap

pl
ic

an
t h

as
 d

em
on

st
ra

te
d 

th
is

. I
f s

o 
gi

ve
 e

xa
m

pl
es

 fr
om

 y
ou

r d
ire

ct
 o

bs
er

va
tio

n 
of

 
w

or
ki

ng
 w

ith
 th

e 
ap

pl
ic

an
t. 

  
  

  
         6b

)  
H

as
 th

e 
ap

pl
ic

an
t t

re
at

ed
 p

at
ie

nt
s 

an
d 

co
lle

ag
ue

s 
fa

irl
y 

an
d 

w
ith

ou
t d

is
cr

im
in

at
io

n 
(fo

r e
xa

m
pl

e 
be

in
g 

ho
ne

st
 

an
d 

ob
je

ct
iv

e 
w

he
n 

ap
pr

ai
si

ng
 o

r a
ss

es
si

ng
 c

ol
le

ag
ue

s,
 w

rit
in

g 
re

fe
re

nc
es

, g
iv

in
g 

co
ns

tru
ct

iv
e 

fe
ed

ba
ck

, r
ai

si
ng

 
is

su
es

 o
f c

ol
le

ag
ue

s’
 p

er
fo

rm
an

ce
 a

nd
 re

sp
on

di
ng

 p
ro

m
pt

ly
 to

 c
om

pl
ai

nt
s)

? 
 

 Pl
ea

se
 e

xp
la

in
 w

he
th

er
 th

e 
ap

pl
ic

an
t h

as
 d

em
on

st
ra

te
d 

th
is

. I
f s

o 
gi

ve
 e

xa
m

pl
es

 fr
om

 y
ou

r d
ire

ct
 o

bs
er

va
tio

n 
of

 
w

or
ki

ng
 w

ith
 th

e 
ap

pl
ic

an
t. 
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   6c
) H

as
 th

e 
ap

pl
ic

an
t a

ct
ed

 w
ith

 h
on

es
ty

 a
nd

 in
te

gr
ity

 (f
or

 e
xa

m
pl

e 
be

in
g 

ho
ne

st
 a

nd
 a

cc
ur

at
e 

in
 a

ny
 fi

na
nc

ia
l 

de
al

in
gs

, p
ra

ct
ic

e 
re

po
rts

, a
nd

 o
bt

ai
ni

ng
 a

pp
ro

pr
ia

te
 e

th
ic

al
 a

pp
ro

va
l f

or
 re

se
ar

ch
 p

ro
je

ct
s)

? 
 

 Pl
ea

se
 e

xp
la

in
 w

he
th

er
 th

e 
ap

pl
ic

an
t h

as
 d

em
on

st
ra

te
d 

th
is

. I
f s

o 
gi

ve
 e

xa
m

pl
es

 fr
om

 y
ou

r d
ire

ct
 o

bs
er

va
tio

n 
of

 
w

or
ki

ng
 w

ith
 th

e 
ap

pl
ic

an
t. 

 

  
  

  
         7.

 A
ny

 fu
rt

he
r c

om
m

en
ts

 

7a
)  

If 
yo

u 
ar

e 
fa

m
ilia

r w
ith

 th
e 

U
K 

m
ed

ic
al

 re
gi

st
ra

tio
n 

sy
st

em
, w

ou
ld

 y
ou

 s
up

po
rt 

th
is

 a
pp

lic
an

t f
or

 a
pp

ro
va

l f
or

 
en

try
 o

nt
o 

th
e 

S
pe

ci
al

is
t R

eg
is

te
r?

  
 If 

yo
u 

w
ou

ld
 s

up
po

rt 
ap

pr
ov

al
 fo

r e
nt

ry
 o

nt
o 

th
e 

S
pe

ci
al

is
t R

eg
is

te
r, 

w
ou

ld
 y

ou
 e

m
pl

oy
 th

is
 d

oc
to

r a
s 

a 
co

ns
ul

ta
nt

 
in

 a
ny

 o
f t

he
 U

K 
he

al
th

 s
er

vi
ce

s?
   

 If 
yo

u 
w

ou
ld

 n
ot

 s
up

po
rt 

th
is

 a
pp

lic
an

t f
or

 a
pp

ro
va

l o
f e

nt
ry

 o
nt

o 
th

e 
S

pe
ci

al
is

t R
eg

is
te

r o
r w

ou
ld

 n
ot

 e
m

pl
oy

 th
is

 
ap

pl
ic

an
t a

s 
a 

co
ns

ul
ta

nt
, p

le
as

e 
st

at
e 

w
hy

.  
 If 

yo
u 

ar
e 

aw
ar

e 
of

 a
ny

 d
is

ci
pl

in
ar

y 
is

su
es

 p
le

as
e 

gi
ve

 d
et

ai
ls

 b
el

ow
.  

 Pl
ea

se
 a

ls
o 

ad
d 

an
y 

fu
rth

er
 c

om
m

en
ts

 y
ou

 w
is

h 
to

 m
ak

e 
ab

ou
t t

hi
s 

in
di

vi
du

al
’s

 a
pp

lic
at

io
n 

to
 th

e 
G

M
C

. 
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  8.
 Y

ou
r d

ec
la

ra
tio

n 

I d
ec

la
re

 th
at

 th
e 

in
fo

rm
at

io
n 

I h
av

e 
gi

ve
n 

on
 th

is
 s

tru
ct

ur
ed

 re
po

rt 
is

 tr
ue

 a
nd

 a
cc

ur
at

e 
to

 th
e 

be
st

 o
f m

y 
kn

ow
le

dg
e.

 I 
un

de
rs

ta
nd

 th
at

 it
 w

ill 
be

 u
se

d 
by

 th
e 

G
M

C
, a

nd
 a

ny
 re

le
va

nt
 th

ird
 p

ar
ty

 th
e 

G
M

C
 in

vo
lv

es
 in

 a
n 

ev
al

ua
tio

n 
of

 th
is

 d
oc

to
r’s

 a
pp

lic
at

io
n,

 a
s 

pa
rt 

of
 th

e 
ev

id
en

ce
 fo

r m
ak

in
g 

a 
de

ci
si

on
 o

n 
w

he
th

er
 th

e 
ap

pl
ic

an
t i

s 
el

ig
ib

le
 fo

r e
nt

ry
 o

nt
o 

th
e 

G
M

C
’s

 S
pe

ci
al

is
t R

eg
is

te
r. 

 I u
nd

er
st

an
d 

th
at

 th
is

 s
tru

ct
ur

ed
 re

po
rt 

m
ay

 b
e 

re
le

as
ed

 to
 th

e 
ap

pl
ic

an
t i

f t
he

y 
re

qu
es

t a
 c

op
y 

or
 it

 fo
rm

s 
pa

rt 
of

 
th

e 
do

cu
m

en
ta

ry
 e

vi
de

nc
e 

in
 re

la
tio

n 
to

 a
n 

ap
pe

al
 b

y 
th

e 
ap

pl
ic

an
t a

ga
in

st
 a

 d
ec

is
io

n 
of

 th
e 

G
M

C
. 

 Pl
ea

se
 re

tu
rn

 th
e 

fo
rm

 to
 u

s 
as

 s
oo

n 
as

 p
os

si
bl

e,
 b

ut
 n

o 
la

te
r t

ha
n 

21
 d

ay
s 

fr
om

 «
G

M
C

_D
AT

E_
X»

, t
o:

 

eq
ui

va
le

nc
e@

gm
c-

uk
.o

rg
 

 If 
yo

u 
re

tu
rn

 th
e 

fo
rm

 fr
om

 a
n 

em
ai

l a
dd

re
ss

 th
at

 y
ou

 h
av

e 
no

t r
eg

is
te

re
d 

w
ith

 th
e 

G
M

C
 w

e 
m

ay
 m

ak
e 

en
qu

iri
es

 
to

 c
on

fir
m

 th
e 

re
po

rt 
ha

s 
co

m
e 

fro
m

 th
e 

re
fe

re
e.

 
 Al

te
rn

at
iv

el
y,

 if
 y

ou
 d

o 
no

t h
av

e 
ac

ce
ss

 to
 e

m
ai

l p
le

as
e 

si
gn

 a
nd

 d
at

e 
an

d 
co

m
pl

et
e 

se
ct

io
n 

2 
of

 th
e 

fo
rm

 a
nd

 
re

tu
rn

 it
 to

 u
s 

at
: 

 G
en

er
al

 M
ed

ic
al

 C
ou

nc
il 

Sp
ec

ia
lis

t A
pp

lic
at

io
ns

 T
ea

m
 

3 
H

ar
dm

an
 S

tre
et

, 
M

an
ch

es
te

r 
M

3 
3A

W
 

  Pl
ea

se
 n

ot
e 

if 
yo

u 
ar

e 
re

tu
rn

in
g 

th
e 

st
ru

ct
ur

ed
 re

po
rt

 b
y 

po
st

 p
le

as
e 

si
gn

 a
nd

 d
at

e 
in

 th
e 

sp
ac

e 
pr

ov
id

ed
. I

f y
ou

 a
re

 re
tu

rn
in

g 
th

e 
st

ru
ct

ur
ed

 re
po

rt
 b

y 
em

ai
l t

he
n 

pl
ea

se
 d

at
e 

an
d 

ei
th

er
 in

se
rt

 a
n 

el
ec

tr
on

ic
 s

ig
na

tu
re

 o
r s

im
pl

y 
ty

pe
 y

ou
r n

am
e 

in
to

 th
e 

si
gn

at
ur

e 
fie

ld
 b

el
ow

.  

N
am

e:
 

 

Si
gn

at
ur

e:
 

(o
nl

y 
if 

se
nd

in
g 

a 
pa

pe
r c

op
y)

 
 

D
at

e:
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Im
po

rt
an

t 
no

tic
e 

ab
ou

t 
ev

id
en

ce
 in

 s
up

po
rt

 o
f 

sp
ec

ia
lty

 e
qu

iv
al

en
ce

 a
pp

lic
at

io
ns

 

Yo
ur

 a
pp

lic
at

io
n 

w
ill

 b
e 

su
pp

or
te

d 
by

 a
 la

rg
e 

am
ou

nt
 o

f 
ev

id
en

ce
. 

Th
e 

G
M

C
 a

nd
 t

he
 R

oy
al

 
C
ol

le
ge

 o
r 

Fa
cu

lty
 m

us
t 

be
 c

er
ta

in
 t

ha
t 

th
e 

ev
id

en
ce

 y
ou

 p
ro

vi
de

 is
 a

 t
ru

e 
an

d 
ac

cu
ra

te
 

re
fle

ct
io

n 
of

 y
ou

r 
tr

ai
ni

ng
 a

nd
 e

xp
er

ie
nc

e.
 

W
e 

do
 n

ot
 a

cc
ep

t 
or

ig
in

al
 d

oc
um

en
ts

, 
on

ly
 c

op
ie

s.
 T

hr
ou

gh
 a

ut
he

nt
ic

at
io

n 
an

d 
va

lid
at

io
n 

w
e 

ca
n 

be
 s

at
is

fie
d 

th
at

 t
he

se
 c

op
ie

s 
ar

e 
ge

nu
in

e.
  

W
e 

al
so

 n
ee

d 
to

 b
e 

as
su

re
d 

of
 p

at
ie

nt
 c

on
fid

en
tia

lit
y 

an
d 

th
er

ef
or

e 
do

 n
ot

 a
cc

ep
t 

do
cu

m
en

ts
 

fe
at

ur
in

g 
de

ta
ils

 o
f 

pa
tie

nt
s 

or
 c

ol
le

ag
ue

s 
th

at
 h

av
e 

no
t 

be
en

 a
no

ny
m

is
ed

. 

Pl
ea

se
 m

ak
e 

su
re

 y
ou

 r
ea

d 
an

d 
co

m
pl

y 
w

ith
 t

he
 g

ui
da

nc
e 

be
lo

w
 w

he
n 

co
m

pi
lin

g 
yo

ur
 

ev
id

en
ce

. 

Pl
ea

se
 n

ot
e 

th
at

 a
ll 

ev
id

en
ce

 s
ho

ul
d 

be
 s

ub
m

itt
ed

 s
in

gl
e 

si
de

d 
on

 A
4 

pa
pe

r.
 T

hi
s 

is
 s

o 
it 

ca
n 

be
 s

ca
nn

ed
 a

nd
 s

en
t 

el
ec

tr
on

ic
al

ly
 t

o 
th

e 
R
oy

al
 C

ol
le

ge
 o

r 
Fa

cu
lty

. 
Yo

ur
 a

pp
lic

at
io

n 
m

ay
 b

e 
de

la
ye

d 
if 

it 
is

 n
ot

 o
n 

A
4 

pa
pe

r,
 o

r 
if 

it 
is

 d
ou

bl
e 

si
de

d.
  

Au
th

en
tic

at
io

n 

Ev
id

en
ce

 o
f 

re
gi

st
ra

tio
n 

w
ith

 a
no

th
er

 m
ed

ic
al

 r
eg

ul
at

or
 o

r 
qu

al
ifi

ca
tio

ns
 o

bt
ai

ne
d 

ou
ts

id
e 

th
e 

U
K
 m

us
t 

be
 a

ut
he

nt
ic

at
ed

 b
y 

th
e 

aw
ar

di
ng

 b
od

y,
 o

r 
by

 a
 s

ol
ic

ito
r.

 

Th
is

 m
ea

ns
 t

ha
t 

th
e 

aw
ar

di
ng

 b
od

y,
 o

r 
so

lic
ito

r,
 m

us
t 

st
am

p,
 s

ig
n 

an
d 

da
te

 a
 c

o
p

y 
of

 t
he

 
qu

al
ifi

ca
tio

n 
or

 r
eg

is
tr

at
io

n 
to

 c
on

fir
m

 t
ha

t 
it 

is
 g

en
ui

ne
, 

w
he

n 
th

ey
 v

ie
w

 it
 a

lo
ng

si
de

 t
he

 
or

ig
in

al
. 

S
uc

h 
co

pi
es

 a
re

 s
om

et
im

es
 k

no
w

n 
as

 c
er

tif
ie

d 
co

pi
es

. 

W
e 

w
ill

 n
ot

 s
ub

m
it 

ev
id

en
ce

 t
o 

th
e 

R
oy

al
 C

ol
le

ge
 f

or
 a

ss
es

sm
en

t 
un

le
ss

 it
 h

as
 b

ee
n 

co
rr

ec
tly

 
au

th
en

tic
at

ed
. 

A
ny

 e
vi

de
nc

e 
no

t 
co

rr
ec

tly
 a

ut
he

nt
ic

at
ed

 w
ill

 b
e 

re
tu

rn
ed

 t
o 

yo
u.

  

Va
lid

at
io

n 

Ea
ch

 p
ag

e 
of

 e
ve

ry
 p

ie
ce

 o
f 

ev
id

en
ce

 t
ha

t 
sh

ow
s 

yo
ur

 t
ra

in
in

g 
an

d 
ex

pe
ri

en
ce

 h
is

to
ry

 m
us

t 
be

 v
al

id
at

ed
. 

Pl
ea

se
 e

ns
ur

e 
th

at
 a

ll 
do

cu
m

en
ta

ry
 e

vi
de

nc
e 

yo
u 

su
bm

it 
is

 s
pe

ci
fic

 t
o 

yo
u 

an
d 

co
nt

ai
ns

 y
ou

r 
na

m
e.

 W
he

re
 p

os
si

bl
e,

 it
 s

ho
ul

d 
co

nt
ai

n 
th

e 
na

m
e 

of
 t

he
 h

os
pi

ta
l i

t 
re

la
te

s 
to

 
an

d 
be

 d
at

ed
 t

o 
sa

y 
w

he
n 

th
e 

tr
ai

ni
ng

/e
xp

er
ie

nc
e 

to
ok

 p
la

ce
. 

W
ho

 c
an

 v
al

id
at

e 
ev

id
en

ce
 fo

r y
ou

? 

15



Tr
ai

ni
ng

 a
nd

 e
xp

er
ie

nc
e 

ev
id

en
ce

 m
us

t 
be

 v
al

id
at

ed
 b

y 
so

m
eo

ne
 in

 a
 m

ed
ic

al
 s

up
er

vi
so

ry
 

po
si

tio
n 

at
 t

he
 h

os
pi

ta
l w

he
re

 t
he

 t
ra

in
in

g 
or

 e
xp

er
ie

nc
e 

to
ok

 p
la

ce
. 

Th
ey

 m
us

t 
be

 a
bl

e 
to

 
co

nf
ir
m

 t
ha

t 
it 

is
 a

 t
ru

e 
an

d 
ac

cu
ra

te
 r

ec
or

d.
 

V
al

id
at

io
n 

of
 t

ra
in

in
g 

an
d 

ex
pe

ri
en

ce
 e

vi
de

nc
e 

ca
n 

no
t 

be
 d

on
e 

by
 a

 s
ol

ic
ito

r.
 T

hi
s 

is
 b

ec
au

se
 

th
ey

 d
o 

no
t 

ha
ve

 t
he

 m
ed

ic
al

 e
xp

er
tis

e 
to

 v
er

ify
 t

he
 in

fo
rm

at
io

n 
is

 a
 t

ru
e 

an
d 

ac
cu

ra
te

 r
ec

or
d 

of
 y

ou
r 

cl
in

ic
al

 a
ct

iv
iti

es
. 

 

W
ha

t d
oe

s 
va

lid
at

io
n 

m
ea

n?
 

Ea
ch

 p
ag

e 
m

us
t 

sh
ow

: 

• 
Th

e 
ho

sp
ita

l s
ta

m
p 

w
he

re
 t

he
 t

ra
in

in
g 

or
 e

xp
er

ie
nc

e 
to

ok
 p

la
ce

. 
 

• 
Th

e 
na

m
e 

of
 t

he
 p

er
so

n 
si

gn
in

g 
th

e 
do

cu
m

en
t 

– 
pr

in
te

d 
an

d 
in

 f
ul

l 

• 
Th

e 
po

si
tio

n 
of

 t
he

 p
er

so
n 

si
gn

in
g 

th
e 

do
cu

m
en

t 
– 

pr
in

te
d 

an
d 

in
 f

ul
l 

• 
Th

e 
or

ig
in

al
 s

ig
na

tu
re

 o
f 

th
e 

pe
rs

on
 v

al
id

at
in

g 
th

e 
do

cu
m

en
t.

 

It
 is

 im
po

rt
an

t 
th

at
 t

he
 c

op
y 

of
 t

he
 e

vi
de

nc
e 

m
us

t 
co

nt
ai

n 
th

e 
o

ri
g

in
al

 s
ig

na
tu

re
 o

f 
th

e 
pe

rs
on

 v
al

id
at

in
g 

th
e 

ev
id

en
ce

. 
Pl

ea
se

 d
o 

no
t 

se
nd

 a
 p

ho
to

co
py

 o
f 

th
e 

va
lid

at
or

’s
 s

ig
na

tu
re

. 
W

e 
m

ay
 w

an
t 

to
 c

on
ta

ct
 t

hi
s 

pe
rs

on
, 

so
 y

ou
 m

us
t 

en
su

re
 t

he
ir
 n

am
e 

an
d 

po
si

tio
n 

is
 c

le
ar

. 
A
n 

ex
am

pl
e 

m
ay

 lo
ok

 li
ke

 t
hi

s:
 

 

W
he

re
 a

 d
oc

um
en

t 
ha

s 
m

ul
tip

le
 p

ag
es

, 
th

e 
fir

st
 p

ag
e 

an
d 

an
y 

co
ns

ol
id

at
io

n 
sh

ee
ts

 m
us

t 
sh

ow
 

th
e 

st
am

p,
 s

ig
na

tu
re

, 
na

m
e 

an
d 

jo
b 

tit
le

 a
s 

de
sc

ri
be

d 
ab

ov
e.

 T
he

y 
m

us
t 

al
so

 s
ho

w
 t

he
 

nu
m

be
r 

of
 p

ag
es

 t
he

 d
oc

um
en

t 
co

nt
ai

ns
. 

A
ny

 p
ag

es
 t

he
re

af
te

r 
m

ay
 s

im
pl

y 
sh

ow
 t

he
 s

ta
m

p 
an

d 
si

gn
at

ur
e.

 S
o 

as
 a

n 
ex

am
pl

e,
 if

 a
 lo

g 
bo

ok
 h

as
 9

8 
pa

ge
s,

 t
he

 p
er

so
n 

va
lid

at
in

g 
th

e 
lo

g 
bo

ok
 w

ou
ld

 s
ta

m
p,

 c
on

fir
m

 t
he

ir
 n

am
e 

an
d 

po
si

tio
n,

 a
nd

 s
ig

n 
th

e 
fr

on
t 

pa
ge

. 
Th

ey
 w

ou
ld

 a
ls

o 
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m
ak

e 
a 

st
at

em
en

t 
su

ch
 a

s 
“I

 c
on

fir
m

 I
 h

av
e 

va
lid

at
ed

 t
hi

s 
an

d 
th

e 
fo

llo
w

in
g 

97
 p

ag
es

 o
f 

th
is

 
lo

g 
bo

ok
”.

 T
he

y 
sh

ou
ld

 t
he

n 
st

am
p 

an
d 

si
gn

 t
he

 f
ol

lo
w

in
g 

pa
ge

s.
 T

he
ir
 n

am
e 

an
d 

po
si

tio
n 

w
ou

ld
 n

ot
 b

e 
ne

ce
ss

ar
y.

  

O
nl

in
e 

e-
po

rt
fo

lio
s 

al
so

 n
ee

d 
to

 b
e 

va
lid

at
ed

 in
 li

ne
 w

ith
 t

hi
s 

gu
id

an
ce

. 

Le
tte

rs
 

A
ll 

le
tt

er
s 

yo
u 

su
bm

it 
as

 e
vi

de
nc

e 
m

us
t 

be
 p

ro
vi

de
d 

on
 le

tt
er

 h
ea

de
d 

pa
pe

r 
an

d 
be

 s
ig

ne
d 

by
 

th
e 

se
nd

er
. 

A
n 

el
ec

tr
on

ic
 s

ig
na

tu
re

 is
 n

ot
 a

cc
ep

ta
bl

e.
 A

n 
or

ig
in

al
 in

k 
si

gn
at

ur
e 

is
 r

eq
ui

re
d.

 I
f 

yo
u 

se
nd

 t
he

 o
ri

gi
na

l, 
it 

do
es

 n
ot

 h
av

e 
to

 b
e 

va
lid

at
ed

. 
H

ow
ev

er
, 

ph
ot

oc
op

ie
s 

of
 o

ri
gi

na
l 

le
tt

er
s 

m
us

t 
be

 v
al

id
at

ed
 in

 li
ne

 w
ith

 t
he

 g
ui

da
nc

e 
ab

ov
e.

  

W
e 

w
ill

 n
ot

 a
cc

ep
t 

pa
pe

rw
or

k 
th

at
: 

• 
is

 n
ot

 v
al

id
at

ed
  

• 
do

es
 n

ot
 m

ak
e 

an
y 

sp
ec

ifi
c 

re
fe

re
nc

e 
to

 y
ou

. 

W
e 

w
ill

 n
ot

 s
ub

m
it 

ev
id

en
ce

 t
o 

th
e 

R
oy

al
 C

ol
le

ge
 f

or
 a

ss
es

sm
en

t 
un

le
ss

 it
 h

as
 b

ee
n 

co
rr

ec
tly

 
va

lid
at

ed
. 

A
ny

 e
vi

de
nc

e 
no

t 
co

rr
ec

tly
 v

al
id

at
ed

 w
ill

 b
e 

re
tu

rn
ed

 t
o 

yo
u.

 

Pa
tie

nt
 o

r c
ol

le
ag

ue
 c

on
fid

en
tia

lit
y 

 

W
he

n 
su

bm
itt

in
g 

yo
ur

 e
vi

de
nc

e,
 y

ou
 s

ho
ul

d 
al

so
 r

em
em

be
r 

yo
ur

 r
es

po
ns

ib
ili

tie
s 

an
d 

co
m

m
itm

en
ts

 u
nd

er
 G

oo
d 

m
ed

ic
al

 p
ra

ct
ic

e 
(G

M
P)

. 
D

om
ai

n 
4 

of
 G

M
P 

an
d 

yo
ur

 C
ES

R
 

ap
pl

ic
at

io
n 

is
 a

bo
ut

 m
ai

nt
ai

ni
ng

 t
ru

st
. 

W
ith

 r
eg

ar
ds

 t
o 

co
m

m
un

ic
at

in
g 

in
fo

rm
at

io
n,

 G
M

P 
st

at
es

: 

“W
he

n 
co

m
m

un
ic

at
in

g 
pu

bl
ic

ly
, 

in
cl

ud
in

g 
sp

ea
ki

ng
 t

o 
or

 w
ri

tin
g 

in
 t

he
 m

ed
ia

, 
yo

u 
m

us
t 

m
ai

nt
ai

n 
pa

tie
nt

 c
on

fid
en

tia
lit

y.
 Y

ou
 s

ho
ul

d 
re

m
em

be
r 

w
he

n 
us

in
g 

so
ci

al
 m

ed
ia

 t
ha

t 
co

m
m

un
ic

at
io

ns
 in

te
nd

ed
 f

or
 f

ri
en

ds
 o

r 
fa

m
ily

 m
ay

 b
ec

om
e 

m
or

e 
w

id
el

y 
av

ai
la

bl
e.

” 

W
ha

t 
th

is
 m

ea
ns

 f
or

 y
ou

r 
ap

pl
ic

at
io

n 
is

 t
ha

t 
al

l i
de

nt
ifi

ab
le

 p
at

ie
nt

 in
fo

rm
at

io
n 

M
U

S
T 

be
 

an
on

ym
is

ed
 b

ef
or

e 
yo

u 
se

nd
 it

 t
o 

us
. 

Yo
u 

sh
ou

ld
 a

ls
o 

ex
cl

ud
e 

th
e 

pe
rs

on
al

 d
at

a 
of

 c
ol

le
ag

ue
s 

or
 t

ra
in

ee
s 

w
hi

ch
 is

 n
ot

 a
lr
ea

dy
 in

 t
he

 p
ub

lic
 d

om
ai

n,
 s

uc
h 

as
 t

he
ir
 a

pp
ra

is
al

s.
  

 

Id
en

tif
ia

bl
e 

pe
rs

on
al

 d
at

a 
m

ak
es

 it
 p

os
si

bl
e 

fo
r 

so
m

eo
ne

 t
o 

id
en

tif
y 

th
e 

su
bj

ec
t 

of
 t

he
 

in
fo

rm
at

io
n.

 I
n 

ce
rt

ai
n 

in
st

an
ce

s,
 s

om
e 

in
fo

rm
at

io
n 

w
ill

 b
e 

he
lp

fu
l t

o 
th

e 
ev

al
ua

to
rs

. 
Fo

r 
ex

am
pl

e 
th

e 
ge

nd
er

 a
nd

/o
r 

ye
ar

 a
nd

 m
on

th
 s

om
eo

ne
 w

as
 b

or
n 

m
ay

 h
el

p 
id

en
tif

y 
th

at
 y

ou
 

ha
ve

 u
nd

er
ta

ke
n 

a 
pr

oc
ed

ur
e 

on
 a

 r
an

ge
 o

f 
pe

op
le

. 
A
dd

re
ss

es
 a

nd
 f

ul
l n

am
es

 s
ho

ul
d 

al
w

ay
s 

be
 r

em
ov

ed
. 

W
he

n 
yo

u 
re

m
ov

e 
th

is
 d

at
a 

yo
u 

sh
ou

ld
 b

e 
aw

ar
e 

th
at

 c
er

ta
in

 in
k 

m
ay

 b
le

ed
 t

hr
ou

gh
 a

 
m

ar
ke

r 
pe

n 
w

he
n 

w
e 

sc
an

 y
ou

r 
ev

id
en

ce
. 

Th
is

 u
su

al
ly

 h
ap

pe
ns

 w
he

n 
a 

la
se

r 
pr

in
te

r 
ha

s 
be

en
 

us
ed

. 
W

e 
w

ou
ld

 s
ug

ge
st

 y
ou

 u
se

 a
 c

ra
yo

n 
or

 r
ed

ac
tio

n 
so

ft
w

ar
e 

in
st

ea
d 

of
 a

 m
ar

ke
r 

pe
n 

as
 

th
is

 e
ns

ur
es

 in
fo

rm
at

io
n 

re
m

ai
ns

 a
no

ny
m

is
ed

 t
hr

ou
gh

 o
ur

 s
ca

n 
pr

oc
es

s.
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If
 w

e 
re

ce
iv

e 
ev

id
en

ce
 w

hi
ch

 h
as

 id
en

tif
ia

bl
e 

pe
rs

on
al

 in
fo

rm
at

io
n,

 w
e 

w
ill

 r
et

ur
n 

it 
to

 y
ou

 
an

d 
re

qu
es

t 
th

at
 y

ou
 r

em
ov

e 
th

e 
da

ta
. 

Th
e 

re
le

va
nt

 R
oy

al
 C

ol
le

ge
 o

r 
Fa

cu
lty

 w
ill

 b
e 

m
ad

e 
aw

ar
e 

th
at

 y
ou

r 
or

ig
in

al
 e

vi
de

nc
e 

in
cl

ud
ed

 s
om

e 
pe

rs
on

al
 d

at
a.

 I
f 

yo
u 

su
bm

it 
fu

rt
he

r 
ev

id
en

ce
 w

hi
ch

 h
as

 n
ot

 b
ee

n 
an

on
ym

is
ed

 c
or

re
ct

ly
 a

t 
th

e 
po

in
t 

w
e 

ar
e 

re
ad

y 
to

 s
en

d 
yo

ur
 

ap
pl

ic
at

io
n 

to
 t

he
 R

oy
al

 C
ol

le
ge

 o
r 

Fa
cu

lty
 f

or
 e

va
lu

at
io

n,
 w

e 
w

ill
 e

xc
lu

de
 t

he
se

 d
oc

um
en

ts
 

an
d 

re
tu

rn
 t

he
m

 t
o 

yo
u.

  

W
e 

w
ill

 n
ot

 a
no

ny
m

is
e 

an
y 

da
ta

 o
n 

yo
ur

 b
eh

al
f.

 I
t 

is
 y

ou
r 

re
sp

on
si

bi
lit

y 
to

 e
ns

ur
e 

yo
u 

ar
e 

w
or

ki
ng

 in
 li

ne
 w

ith
 t

he
 G

oo
d 

m
ed

ic
al

 p
ra

ct
ic

e 
fr

am
ew

or
k.

 Y
ou

 t
he

re
fo

re
 s

ho
ul

d 
be

 a
bl

e 
to

 
de

m
on

st
ra

te
 y

ou
r 

co
m

m
itm

en
t 

to
 im

pl
em

en
tin

g 
sy

st
em

s 
to

 p
ro

te
ct

 p
at

ie
nt

 c
on

fid
en

tia
lit

y.
 

Fa
ilu

re
 t

o 
co

m
pl

y 
w

ith
 t

he
se

 r
eq

ui
re

m
en

ts
 m

ay
 c

on
st

itu
te

 a
 b

re
ac

h 
of

 t
he

 D
at

a 
Pr

ot
ec

tio
n 

A
ct
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98
 a

nd
 t

he
 p

at
ie

nt
 c

on
fid

en
ti
al

ity
 s

ta
nd

ar
ds

 in
 G

oo
d 

m
ed

ic
al

 p
ra

ct
ic

e.
  

Yo
u 

m
ay

 b
e 

re
fe

rr
ed

 
to

 o
ur

 F
itn

es
s 

to
 P

ra
ct

is
e 

D
ir
ec

to
ra

te
. 

A
 la

rg
e 

pe
rc

en
ta

ge
 o

f 
th

e 
ap

pl
ic

at
io

ns
 w

e 
re

ce
iv

e 
fo

r 
th

e 
fir

st
 t

im
e 

ar
e 

no
t 

ri
gh

t 
an

d 
w

e 
ha

ve
 

to
 r

et
ur

n 
th

em
 t

o 
th

e 
ap

pl
ic

an
t.

 T
he

 m
os

t 
co

m
m

on
 p

ro
bl

em
 w

ith
 t

he
 e

vi
de

nc
e 

su
bm

itt
ed

 is
 

th
at

 t
he

 d
oc

um
en

ts
 a

re
 n

ot
 a

ut
he

nt
ic

at
ed

, 
no

t 
va

lid
at

ed
 o

r 
no

t 
an

on
ym

is
ed

. 
B
y 

fo
llo

w
in

g 
th

e 
gu

id
an

ce
 a

bo
ve

, 
w

e 
w

ill
 b

e 
ab

le
 t

o 
pr

oc
es

s 
yo

ur
 a

pp
lic

at
io

n 
m

uc
h 

qu
ic

ke
r.
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Name GMC Number Application ID

Evidence Item Submitted Evidence Status Notes Re-submitted Evidence

All posts since PMQ are listed

Posts held match CV and 
employment letters

Application Form
Pending Further 

Information
Some of the dates in your application 
form do not match your employment 
letters. 

Posts held are in reverse 
chronological order starting 
with the most recent posts, 
matching application form and 
employment letters

CV meets guidance on 
website: Brief job description, 
supervisor names present, 
details of 
CPD/Presentations/Audit

CV
Pending Further 

Information

CV not accepted. Please see GMC 
guidance on how to format your CV

Please ensure that for each post you 
include the dates, written in full, and a 
description of each role. Please ensure 
the dates in your CV exactly match 
those in your online application form 
and employment letters.

Curriculum version: 

CESR (CCT specialty) - Applicant must have completed either a specialist postgraduate qualification or minimum of six months 
training in the CCT specialty they apply for. Training and/or qualifications can be from anywhere in the world

CESR (non-CCTspecialty) - Applicant must have completed either a specialist postgraduate qualification or minimum of six months 
specialist training in any non-CCT specialty. The training and/or qualification must be from outside the UK

CESR in CCT Specialty: 

Check for minimum 
requirements:

Link to curriculum that application will be assessed against: 
Link to Specialty Specific Guidance: 

State training post and/or qualification that fulfils minimum requirements or 
comment to applicant on what is needed to confirm eligibility:

Application Form

CV
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Evidence Item Submitted Evidence Status Notes Re-submitted Evidence

Primary medical qualification 
(PMQ)

Not Required

Specialist medical 
qualification(s)

1. Doctorate cerificate
Pending Further 

Information

1. MD - not accepted as not 
authenticated. The authenticated copy 
should be signed, stamped and dated 
by either a solicitor/public notary or 
member of staff at the awarding body.

Curriculum or syllabus (if 
undertaken outside the UK)

1. Curriculum Accepted 1. Curriculum - accepted

Specialist registration outside 
the UK

1. Validated copy of my 
Specialist registration 

Accepted 1. Specialist registration - accepted.

Honours and prizes
Pending Further 

Information

Do you have any honours or prizes 
which you could submit in support of 
your application?

Other relevant qualifications 
and certificates

1. FRCS 
2. Masters degree

Accepted
1-2. Qualifications - accepted

Qualifications

Domain 1 - Knowledge, skills and performance
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Appraisals and assessments

1. Appraisals 2009 - 2013

2. Learning agreement 

3. Work Based assessments 
(DOPS, DOPS,OSAT)

Pending Further 
Information

1. Appraisals - not accepted as not fully 
validated. We require the hospital 
stamp and full name, job title and 
signature of the medical supervisor 
validating the document on each page 
2. Learning agreement - accepted
3a. 20 x assessments - accepted. 
3b. 10 x assessments - not accepted as 
not fully validated. Where documents 
are double sided each side must be 
validated.

Records of In Training 
Assessment (RITAs), Annual 
Review of Competency 
Progress (ARCPs) and other 
training assessments

Document supplied in 
appraisal and assessment 
section

Accepted
Cross reference to 
comments/documents in Appraisals 
and assessments section.

360° and multi-source 
feedback

1. 360 degree colleague 
feedback   

Accepted
1. 360 feedback - accepted. 

Awards and discretionary 
points letters

Pending Further 
Information

Do you have any awards and 
discretionary points letters which you 
are able to submit in support of your 
application?

Personal development plans 
(PDP)

Document supplied in 
appraisal and assessment 
section

Accepted
Cross reference to evidence and 
comments in appraisal section.

Participation in assessment, 
appraisal and appointments 
process

1. Approved assessor 
2. Reviewer for journal 

Pending Further 
Information

1-2. Please can you confirm in which 
section this evidence has been 
submitted?  Please see SSG for 
guidance on evidence that can be 
submitted in this section.

Assessments and Appraisals
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Logbooks 1. Logbooks x 3 Accepted 1. Logbooks - accepted

Consolidation, cumulative 
data sheets, summary lists 
and annual caseload statistics

1. Consolidation sheets x 3 Accepted 1. Consolidation sheets - accepted

Medical reports

1. Letters to GP discussing 
patient management 
2. Case based discussions 
supplied in the appraisal and 
assessment section

Pending Further 
Information

Cross reference to referral letters. 

Are you satisfied that you have 
provided a suitable range of evidence 
to demonstrate your experience across 
the breadth and depth of the 
curriculum?

Case histories

1. Validated clinic letters 
2. Case based discussions 
supplied in appraisal and 
assessment form

Pending Further 
Information

Cross reference to referral letters. 
Cross reference to referral letters. 

Are you satisfied that you have 
provided a suitable range of evidence 
to demonstrate your experience across 
the breadth and depth of the 
curriculum.

Referral letters discussing 
patient handling

1. Referral letters
Pending Further 

Information

Although some effort has been made 
to redact patient data on 3 letters 
patient names have not been redacted 
from the body of the text and on all 
letters patient names and addresses 
are still visible through he marker pen 
used. Please ensure all documents are 
anonymised for patient data.

Logbooks
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Patient lists
1. Ultrasound list for patients 
2. Cases seen 

Pending Further 
Information

Cross reference to relevant sections. 

Please see SSG for guidance on 
evidence that can be submitted in this 
section.

Departmental (or trust) 
workload and annual 
caseload statistics

Pending Further 
Information

Please see SSG for guidance on 
evidence that can be submitted in this 
section.

Rotas, timetables and job 
plans

1. Rotas and timetables
2. List of clinical dates

Pending Further 
Information

1. Rotas and timetables - accepted
2. List of clinic dates - not accepted as 
not validated and there is no reference 
you by name - please provide a 
validated copy which clearly states 
your involvement

Courses relevant to 
curriculum

1. Microsurgical skill course 
2. VR in a day Macular course 
3. International uveitis 
symposium 
4. Ultrasound course  OCT 
course  

Accepted
1. Microsurgical skill courses - 
accepted.  
2-4. 3 x certificates - accepted.

Portfolios (electronic or 
revalidation)

1. Electronic portfolio on 
College website                                                

Pending Further 
Information

Cross reference to relevant sections. 

Please note that the evaluators will not 
have access to your online portfolio 
and will only be able to evaluate  your 
evidence based on the hard copy 
evidence which is accepted by the GMC 
as part of your application.
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Generic guidance on documents to be supplied in evidence for an application for a Certificate of 
Eligibility for Specialist Registration (CESR) or a Certificate of Eligibility for GP Registration (CEGPR) 

 

Generic - for applications in all specialties 
This guidance is to help doctors who are applying for a CESR or a CEGPR. You will also need to read: 

 the specialty specific guidance for your specialty (or the nearest specialty if you are not applying in a CCT specialty) 

 the CCT curriculum for your specialty (or the nearest specialty if you are not applying in a CCT specialty). 

Please also make sure you have read our online guidance for making your application, including checking which application type you are eligible for in our Certification route 
finder. 

Can I get advice before I submit my application? 

You can contact us and ask to speak to the Certification team for advice before you apply. You are strongly advised to contact the Royal College or Faculty for guidance before 
you submit an application or a reapplication. 

Submitting your evidence 

Do not submit original documents. 

All your copies must be authenticated or validated, and anonymised. You can read an explanation of this in our important notice about evidence. 

You will also need to submit translations of any documents that are not in English. Please ensure the translations you submit meet our translation requirements. 

How much evidence to submit 

This guidance on documents to supply is not exhaustive and you may have alternative evidence. We recognise that you may not have all the evidence listed here and you may 
wish to delay submitting an application until you are able to gather it. 

Your evidence must cover the knowledge, skills and qualifications to demonstrate the required competencies in all of the generic and specialty specific areas of the CCT 
curriculum for your specialty (or the nearest specialty if you are not applying in a CCT specialty). If evidence is missing from one area of the curriculum for example, then the 
application may fail. 

Please refer to the specialty specific guidance for your specialty (or the nearest specialty if you are not applying in a CCT specialty), as some evidence suggested here may not 
be relevant to the specialty in which you are applying. The specialty specific guidance will cover evidence key to your specialty. 
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 will help us to deal with your application more quickly if you make sure that you send 
us only evidence that is directly relevant. 

Our guidance on compiling your evidence will help you to decide what is relevant and 
what is not. We recommend that you read it carefully. 

Evidence that is more than five years old will be given less weight than more recent 
evidence, so you may not need to include it. As a general guide, we would usually 
expect to see between 800 and 1000 pages of evidence. 

Types of evidence are divided into four different domains. We recommend that you 
apportion the evidence you provide with your application as shown in the pie chart. 

Domain 1: 75% 

Domain 2: 20% 

Domains 3 and 4: 5% 

It is important to note that you will not be able to compensate for shortfalls in your 
evidence of training and experience in a particular area of the curriculum by providing 
extra evidence in other areas. 

Unsuccessful applications or poor evidence 

It is our experience that applications from doctors are often submitted with inadequate or poor evidence. We strongly recommend that you closely match your experiences 
against the current curriculum and provide evidence of equivalence across all areas. We also strongly recommended that all your referees should be fully conversant with the 
current curriculum and able to provide detailed support for your competence across all or most areas. 

Evidence breakdown 

75%

20% 
5% 

Domain 1
Domain 2
Domains 3 and 4
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Domain 1 - Knowledge, skills and performance 

Qualifications 
Primary medical qualification (PMQ) If you hold full registration with us, you do not need to submit your PMQ as we saw it when we assessed your 

application for registration. 

If you do not hold registration, please provide an authenticated copy of your PMQ.

Specialist medical qualification(s) Please provide an authenticated copy of any specialist medical qualifications you hold. 

For College examinations the College may confirm details of any examinations you have undertaken.  

There are no qualifications from outside Europe that enable automatic entry to the Specialist Register in any 
specialty. An evaluation is made based on an applicants whole career and therefore two applicants with the same 
qualifications but different training and/or experience may not receive the same decision. 

Please list unsuccessful attempts at examinations (where you have not subsequently been successful) in the 
application form. 

Curriculum or syllabus (if undertaken outside the UK) Please provide a validated copy of your curriculum or syllabus. 

This should include the requirements of the qualification and must relate to the specialty in which you are applying. 
The curriculum or syllabus (including assessment methods) must be the one that was in place when you undertook 
your training. 

If a formal curriculum or syllabus (including assessment methods) is not available please provide a letter from the 
awarding body outlining the content of the training programme or examination. 

For qualifications, we will look to evaluate: 

 where the curriculum covers areas of the CCT curriculum  

 the complexity of the work undertaken 

 how examinations are evaluated or quality assured (external assessment). 

Specialist registration outside the UK Please provide a validated copy of details of the registration requirements of that authority. 

This will demonstrate what is expected of a registrant by that authority and how your application for registration was 
evaluated. 
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FRENCH REPUBLIC 

STRASBOURG UNIVERSITY 1 

UNIVERSITY DIPLOMA 
In view of the education code • 

In view ofthe decision ofthe board of directors atthe University of Louis Pasteur on the Sth July 2003 

In view ofthe supporting documents produced by Mr. SIVAKUMAR GOPALSWAMY, bom on the 1 lth April 1974 in 

COIMBATORE (INDIA) for the registration of his university diploma in laparoscopic surgery. 

In view of the jury's statement attesting that the interested party has fulfilled the knowledge and aptitude requirements as set 

out in the regulations 

the UNIVERSITY DIPLOMA IN LAPAROSCOPIC SURGERY 

is awarded to M R . S I V A K U M A R G O P A L S W A M Y 

as from the 23rd May 2008, to enjoy the rights and obligations attaching thereto 

Adelphi Translations Ltd 
Full Service 

Tranuatlon Agency 

The holder 

/0EEAO20070334 

Certificate of Translation 
Adetphi Translations 
Date 2 ^ A P o u ? 3 ^ 
signed j ^ M 

STRASBOURG, 23 May 2008 

President 

[signature] 

Alain BERETZ 

Stamp: LOUIS PASTEUR 
UNIVERSITY 

University Department of 
MEDICAL SCIENCE 

•STRASBOURG* 
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Ad«lphi Translations Ltd 

R E P U B L I Q U E F R A N C A I S E 

UNIVERSITE STRASBOURG I 

DIPLOME D'UNIVERSITE 

Vu lc code de I'education 

Vu la deliberation du conseil d'administration de PUniversite Louis Pasteur du 8 juillet 2003 

Vu les pieces justificatives produites par M. SIVAKUMAR GOPALSWAMY, ne te 11 avril 1974 a COIMBATORE (IN'DH), en vue de son inscription an diplome 
d'univcrsitc de chirurgie laparoscopique 

Vu les proces-verbaux du jury attestant que I'interesse a satisfait au controle des connaissances et des aptitudes prevu par les tcxlcs reglementaires 

le DIPLOME D'UNIVERSITL UU CHIRURGIE LAP AROS COP IQUH 

est decerne a M . S I V A K U M A R G O P A L S W A M Y 

a compter du 23 mai 2008, pour en jouir avec les droits et les devoirs qui y sont attaches. 

Le titulaire 

/0EKAO20070334 

Certificate of Translation 
Adelphi Translations 
Date t v ^ / t f f c l L T O r t 
signed M ^ 

Fait a STRASBOURG, le 23 mai 2008 

Lc Presi Jent 

Alain BERETZ 
* . \ 
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R E P U B L I Q U E F R A N C A I S E 

UNIVERSITE STRASBOURG 1 

DIPLOME D'UNIVERSITE 

CERTIFIED TRUE COPY 
PETER JAMES DEXTER 

Notary Public 
14 Rosewin Row 
Truro TR1 1HG 

Cornwall UK 
Tel: 44 (0)1872 261614 

/ • 

t - i 

Vu le code de I'education 

Vu la deliberation du conseil d'administration de PUniversite Louis Pasteur du 8 juillet 2003 

Vu les pieces justificatives produites par M. SIVAKUMAR GOPALSWAMY, ne lc 11 avril 1974 a COIMBATORE (INDE), en vue de son inscription au diplome 
d'universite de chirurgie laparoscopique 

Vu les proces-verbaux du jury attestant que I'interesse a satisfait au controle des connaissances et des aptitudes prevu par les textes reglementaires 

le DIPLOME D'UNIVERSITE DE CHIRURGIE LAPAROSCOPIQUE 

est decerne a M . S I V A K U M A R G O P A L S W A M Y 

a compter du 23 mai 2008, pour en jouir avec Ics droits et les devoirs qui y sont attaches. 

Le titulaire 

/0EEAO20070334 

Fait a STRASBOURG, lc 23 mai 2008 

Le President 

Alain BERETZ 

{-S ;tfc.ir-U;.:\.;ts,1 i £ ; 

K ^ - g>y 
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Honours and prizes Please provide copies of certificates or letters showing what the prize or honour was for, including the selection and 
eligibility criteria and pool of eligible individuals. 

Where you have not provided evidence of success in an examination that is a requirement of the CCT curriculum, 
evidence in this area may contribute to your demonstration of equivalent knowledge. 

Other relevant qualifications and certificates Please provide copies of certificates. 

For example: degrees or diplomas in relevant areas such as management, business, IT, communication, education 
or law. 

 
Assessments and appraisals 
Appraisals and assessments Please provide validated copies of the evidence required in this area. 

For non training posts you should provide evidence of ongoing evaluation of your performance. 

This may take the format of formal appraisals by the department head or line manager (clinical director, medical 
director, professor). 

In the UK, a revalidation or appraisal portfolio would be appropriate (if it is completed retrospectively less weight will 
be given to the information provided). 

Alternative evidence may include letters (written at the time) commenting on your performance. In addition where no 
formal appraisal or assessment forms are available you must provide validated information on the method of career 
review or progression There are many different forms of assessment which form part of the various CCT curricula. 
Many of these tools are available for those not in training to use. 
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RITAs, ARCPs and training assessments Formal records of assessment have been in place in the UK since 1996 (for posts of Registrar, Specialist Registrar, 
and Specialty Registrar). If you have undertaken training in the UK in these grades you should provide a validated 
copy of your formal records. In addition if you held any of these approved training posts (except locum posts), please 
provide evidence of your training number. 

If you have undertaken training outside the UK you must provide evidence of formal periodic assessment during 
your training. This evidence must have been completed at the time the training was undertaken (if it is completed 
retrospectively less weight will be given to the information provided). If you do not supply formal assessment 
documents, you must provide the curriculum to demonstrate how you were assessed. A detailed letter of verification 
from an educational supervisor would satisfy this requirement. 

If that training was recognised by relevant authorities outside the UK please provide evidence and recognition 
standards. 

If areas for development were highlighted please provide evidence to demonstrate that you have subsequently 
addressed them There are many different forms of assessment which form part of the CCT curriculum. Many of 
these tools are available for those not in training to use. 

360˚ and multi-source feedback You may wish to supply evidence of feedback from colleagues of all levels (peers, nursing, auxiliary staff, patients, 
management) completed at the time and may be in the format of letters, references for posts applied for etc. 

Awards and discretionary points letters You must provide copies of certificates and letters. 

Personal development plans (PDP) For details of what to include please see NHS clinical governance support information. 

You must also provide evidence of review of your PDP at appraisal. PDPs normally form part of your annual 
appraisal system and you should submit them with appraisal documentation. 
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Participation in assessment, appraisal and appointments 
process 

You could demonstrate this in a number of ways including: 

 invitations to appraisals or assessments 

 minutes or other records of attendance. 

These could provide evidence of: 

 attendance at appraisal or assessment courses 

 participation in Deanery ARCP and RITA processes 

 participation in the appointments process for medical colleagues 

 involvement in interview panels and interview appointment related courses 

 involvement in workplace based assessments (as assessor) 

All of the above must be anonymised (with respect to individual appraisee information). 
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Logbooks, records of daily clinical practice and portfolios 
The evidence you supply here must demonstrate that you have achieved all the requirements and competencies as set down in the CCT curriculum for your specialty. 

Where you have, for a substantial period of time, worked in a specialised area, you should submit evidence that at one stage in your career you achieved the requirements and 
competencies of the curriculum for your specialty and that have maintained these skills. You will also need to provide evidence that your current specialised practice allows you 
to meet all of the requirements of Good Medical Practice. 

Logbooks Photocopies of operating lists and theatre record books are not satisfactory evidence of procedures. If you did not 
complete a logbook at the time you undertook the procedures, you should create a logbook from the information you 
have and then have it validated. It should contain the following information: 

 only procedures that you were personally involved in 

 patient ID number but not the name 

 age and gender 

 date of the procedure 

 full name of the procedure 

 your role in the procedure (assisted, performed personally, performed under direct supervision of someone 
more senior, supervised a junior) 

 any critical incidents 

 name of the hospital or clinic where procedure was performed 

 outcomes data. 

It is important that these cover the full range of the curriculum demonstrating the breadth and depth of the specialty. 
This may mean that you have to go back further than 5 years. 

All evidence in this area must be validated and anonymised for individual patient data. 
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Mr Sivakumar Gopalswamy. GMCNO-6104961 

MBBS, MS, DNB, MRCS, DLS, FRCS (Gen Surg). 

LOG BOOK CONSOLIDATION SHEET 

From 01/08/2007 to 31/07/2008. 
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A- Assisting, PTS- Performed Trainer Scrubbed, P- Performed Independently, T-

L-Laparoscopic, LA- Lap Assisted, LO- Lap converted to Open 
OPERATION 

Appendicectomy 
Groin Hernia Repair 

-Recurrent 
Umbilical/Paraumbilical hernia repair 

Parastomal Hernia Repair 
Circumcision 
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Proctectomy 8J Pouch Formation 

Abdominal Rectopexy 

Delorme's Procedure 
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Consolidation, cumulative data sheets, summary lists 
and annual caseload statistics 

You should provide a summary of the total numbers for the various procedures listed in the logbook. This should be 
completed annually and include your role in the procedure. 

It is important that the logbooks cover the full range of the curriculum demonstrating the breadth and depth of the 
specialty. This may mean that you have to go back further than five years. 

All evidence in this area must be validated and anonymised for individual patient data. 

Medical reports You should provide examples across the breadth of your practice following the Academy of Medical Royal Colleges 
and NHS agreed format: 

 A Clinician’s Guide to Record Standards - Part 1 

 A Clinician’s Guide to Record Standards - Part 2 

You can use these to demonstrate: 

 your involvement or role in cases 

 the types and complexity of cases you are involved in 

 your handling of patient paperwork 

 your respect and protection of confidential information 

 triangulation with logbook information. 

All evidence in this area must be validated and anonymised for individual patient data. 
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Case histories Case histories that you provide should include: 

 patient ID number 

 dates 

 diagnosis 

 nature of your involvement in the management of the case 

 which curriculum competencies were involved. 

You can use these to demonstrate: 

 your involvement or role in cases 

 the types and complexity of cases you are involved in 

 your handling of patient paperwork 

 your respect and protection of confidential information 

 triangulation with logbook information. 

All evidence in this area must be validated and anonymised for individual patient data. 
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Referral letters discussing patient handling Please provide a variety of copies of letters to cover all aspects of your work and to demonstrate the breadth of your 
practice. This may include examples of letters: 

 requesting a second opinion 

 advising clinical colleagues or answering particular questions regarding patient management 

 from clinical colleagues regarding applicants involvement in patient management. 

You can use these to demonstrate: 

 your involvement or role in cases 

 the types and complexity of cases you are involved in 

 your relationship with your colleagues in other disciplines 

 your handling of patient paperwork 

 your recognition of the limits of your professional competence 

 your respect and protection of confidential information. 

All evidence in this area must be validated and anonymised for individual patient data. 

Patient lists You may wish to include copies of patient lists. You can use these to demonstrate: 

 your involvement or role in cases 

 the types and complexity of cases you are involved in 

 your participation in teaching and training (where you are supervising a junior colleague) 

 the volume of cases you undertake 

 triangulation with rota, timetable and job plan information 

 triangulation with logbook information. 

All evidence in this area must be validated and anonymised for individual patient data. 
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Department of Gastroenterology Surgery 

Patient Letter 

Royal C o r n w a l l Hospi ta ls I t f lS f c i 
NHSTrust 

Truro, Cornwall TR1 SLJ 

Consultant: Mr S Gopalswamy, Locum 
Consultant Surgeon 

Secretary:  

• T e l :  
 

Ref: SG/AD/C445803 

NHSNumber: C ^ A ^ 'SB 
Dateofbir th:  
DateTyped: 05.12.11 

 
 

 
 

Dear Dr  

Re: 

Many thanks for seeing this gentleman who is 64 years old and he was diagnosed with a 17mm 
tubulovillous low grade adenoma in the rectum. It was completely excised. He gave us a very strong 
family history of bowel cancer. His mum and brother were diagnosed with bowel cancer and also his aunts 
and grandfather. If you could kindly assess whether he needs any further genetic tests. I am enclosing a 
copy of my clinic letter for your reference. If you have any concerns please do not hesitate to contact us. 

Kind Regards 

Yours sincerely 

Sivakumar Gopalswamy 
Locum Consultant Surgeon to 

 
 Surgeon 

Cc: 
 

 
 
 

 

Qheikh Ahmad 

Breast and General surg 
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Departmental (or trust) workload statistics and annual 
caseload statistics 

You can use these to demonstrate: 

 the size of the hospital in which you work 

 the volume of work undertaken within your trust and the percentage that you undertake 

 the range of work that you undertake and that is undertaken within your trust 

 triangulation with logbook information 

All evidence in this area must be validated. 

Rotas, timetables and job plans Where you have undertaken a number of roles provide details for each post or role. You can use these documents to 
demonstrate: 

 details of clinical and non-clinical duties you undertake 

 your on-call commitment 

 your participation in meetings and teaching 

 triangulation with logbook information. 

All evidence in this area must be validated. 

Courses relevant to curriculum  

Portfolios (electronic or revalidation) Do not submit your whole portfolio. You need to separate the evidence in it and submit that under the correct 
headings as set out in this guidance. 
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Details of posts and duties (including both training and experience posts)
Employment letters and contracts of employment The information in these letters and contracts must match your CV. They will confirm the following: 

 dates you were in post 

 post title, grade, training 

 type of employment: permanent, fixed term, or part time (including percentage of whole time equivalent) 

All evidence in this area must be validated. 

Job descriptions These must match the information in your CV. They will confirm the following: 

 your position within the structure of your department 

 your post title 

 your clinical and non clinical commitment 

 your involvement in teaching or training. 

All evidence in this area must be validated. 
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Job plans Where you have undertaken a number of roles, provide details for each post or role. You can use these documents 
to demonstrate: 

 the main duties and responsibilities of the post 

 your out of hours responsibilities, including rota commitments 

 that you have covered for colleagues' periods of leave 

 any professional supervision and management of junior medical staff that you have undertaken 

 your responsibilities for carrying out teaching, examination and accreditation duties 

 your contribution to postgraduate and continuing medical education activity, locally and nationally 

 any responsibilities you had that relate to a special interest 

 requirements to participate in medical audit and in continuing medical education 

 your involvement in research 

 your managerial, including budgetary, responsibilities where appropriate 

 your participation in administration and management duties. 

All evidence in this area must be validated. 
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Research, publications and presentations 
Research papers, grants, patent designs Please include any research relevant to your current practice. 

If the research is published - please submit the first page of the published paper. 

If the research is not published - please provide a summary or abstract of the research. 

Colleges may undertake web searches to check the information you provide. 

You can use these documents to demonstrate: 

 the types and complexity of cases you are involved in 

 triangulation with logbook information 

 working with colleagues (where research is joint or multi disciplinary) 

 continuing professional development. 

Where you have not provided evidence of success in an examination that is a requirement of the CCT curriculum, 
evidence in this area may contribute to your demonstration of equivalent knowledge. 

All evidence in this area must be validated. 
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Publications within specialty field Include a copy of the front page of each publication. 

More weight is given where: 

 the applicant is first author 

 the publication has a high impact factor. 

You must not change the listing of the authors (the order in which the authors are listed) in papers where there is 
more than one author. 

Colleges may undertake web searches to check the information you provide. 

You can use these documents to demonstrate: 

 the types and complexity of cases you are involved in 

 triangulation with logbook information 

 working with colleagues (where publications are joint or multi disciplinary) 

 continuing professional development. 

Where you have not provided evidence of success in an examination that is a requirement of the CCT curriculum, 
evidence in this area may contribute to your demonstration of equivalent knowledge: 

Presentations, poster presentations You may wish to supply invitations to present at national or international meetings to demonstrate your recognition 
within your specialty. You may also supply feedback from presentations or meeting agendas or programmes that 
show your participation. 

You can use these documents to demonstrate: 

 the types and complexity of cases you are involved in 

 triangulation with logbook information 

 continuing professional development 

 teaching and training. 

Where you have not provided evidence of success in an examination that is a requirement of the CCT curriculum, 
evidence in this area may contribute to your demonstration of equivalent knowledge.  

All evidence in this area must be validated by the hospital or relevant body who can attest to the event. 

54



V
er

tic
al

 E
xt

en
de

d 
P

ed
ic

le
 T

he
ra

pe
ut

ic
 M

a
m

m
o

p
la

st
y 

- 
A

n 
ad

va
nc

ed
 

br
ea

st
 c

on
se

rv
at

io
n 

te
ch

n
iq

u
e 

V
.A

. 
B

on
el

io
, S

. G
op

al
sw

am
y,

 P
. 

J.
 D

re
w

, 
S.

 A
hm

ad
 

D
ep

or
tm

en
t 

o
f 

B
re

as
t S

ur
ge

ry
, 

R
oy

al
 C

or
nw

al
l H

os
pi

ta
ls

 N
H

S
 T

ru
st

, 
T

ru
ro

 T
R

I 
S

U
 |R

oy
al

C
ot

Ti
w

al
lH

fx
pi

U
ls

h!
li±

j| 

T
he

 
na

tio
na

l 
re

-e
xc

is
io

n 
ra

te
 

fo
llo

w
in

g 
st

an
da

rd
 

br
ea

st
 

co
ns

er
va

tio
n 

su
rg

er
y 

is
 a

ro
un

d 
25

%
. 

W
e 

of
fe

r 
V

er
tic

al
 

E
xt

en
de

d 
P

ed
ic

le
 

T
he

ra
pe

ut
ic

 
M

am
m

op
la

st
y 

(V
EP

TM
) 

as
 a

n 
al

te
rn

at
iv

e 
to

 s
ui

ta
bl

e 
pa

tie
nt

s 
in

 
or

de
r 

to
 

tr
y 

an
d 

re
du

ce
 

th
is

 
re

-e
xc

is
io

n 
ra

te
 

w
hi

ls
t 

pr
ov

id
in

g 
a 

sa
tis

fa
ct

or
y 

co
sm

et
ic

 r
es

ul
t. 

Th
e 

ai
m

 
of

 
th

is
 

st
ud

y 
is

 
to

 
in

ve
st

ig
at

e 
w

he
th

er
 

th
is

 
pr

oc
ed

ur
e 

pr
ov

id
es

 a
n 

on
co

lo
gi

ca
lly

 s
af

e 
an

d 
co

sm
et

ic
al

ly
 

ac
ce

pt
ab

le
 

al
te

rn
at

iv
e 

to
 

tr
ad

iti
on

al
 

br
ea

st
 

co
ns

er
va

tio
n 

te
ch

ni
qu

es
. 

D
at

a 
w

as
 c

ol
le

ct
ed

 p
ro

sp
ec

tiv
el

y 
ov

er
 a

 p
er

io
d 

of
 e

ig
ht

ee
n 

m
on

th
s.

 
S

ui
ta

bl
e 

pa
tie

nt
s 

w
er

e 
of

fe
re

d 
st

an
da

rd
 

br
ea

st
 

co
ns

er
va

tio
n 

su
rg

er
y 

in
 t

he
 

fo
rm

 
of

 
W

id
e 

Lo
ca

l 
E

xc
is

io
n 

(W
LE

) o
r V

EP
TM

. 
P

at
ie

nt
 

de
m

og
ra

ph
ic

s,
 

Tu
m

ou
r 

si
ze

 
(m

m
) 

an
d 

w
ei

gh
t 

of
 

tis
su

e 
re

m
ov

ed
 (

g)
, 

hi
st

ol
og

y,
 c

lo
se

st
 m

ar
gi

ns
 (

m
m

) 
an

d 
th

e 
ne

ed
 fo

r 
fu

rt
he

r 
su

rg
er

y 
w

as
 n

ot
ed

. 

Fi
gu

re
 2

: S
kin

 m
ar

ki
ng

 o
f t

um
ou

r a
nd

 la
te

ra
l s

ki
n 

m
ar

ki
ng

 

F
or

ty
-f

ou
r 

pa
tie

nt
s 

el
ec

te
d 

to
 h

av
e 

VE
PT

M
 o

ve
r 

th
is

 p
er

io
d 

of
 t

im
e

. 
T

w
en

ty
-n

in
e 

of
 t

he
se

 p
at

ie
nt

s 
op

te
d 

to
 h

av
e 

a 
co

nt
ra

la
te

ra
l r

ed
uc

tio
n 

pr
oc

ed
ur

e 
fo

r 
sy

m
m

et
ris

at
io

n.
 

Th
e 

m
ea

n 
tu

m
ou

r 
si

ze
 (

m
m

) 
w

as
 2

5 
(r

an
ge

 1
0-

11
7)

. 
Th

e 
m

ea
n 

tu
m

ou
r 

w
ei

gh
t 

(g
) 

w
as

 1
00

 w
hi

ls
t 

th
e 

m
ax

im
um

 
am

ou
nt

 o
f 

tis
su

e 
re

m
ov

ed
 w

as
 3

77
. 

N
at

io
na

l r
e-

ex
ci

si
on

 r
at

es
 fo

llo
w

in
g 

st
an

da
rd

 B
CS

 v
s 

lo
ca

l 
re

-e
xc

is
io

n 
ra

te
s 

fo
llo

w
in

g 
VE

PT
M

 

••
d 

fa
,  r

„,
tK

lo
rt

 

° 
"*

•'
» 

IIH
 n

-a
u

lil
iH

i 

25
S

 re
-e

xc
is

io
n 

ra
te

 n
at

io
na

lly
 

9*
 r

e-
ex

ci
si

on
 ra

te
 lo

ca
lly

 

In
 t

he
 U

ni
te

d 
K

in
gd

om
, 

ar
ou

nd
 2

5%
 o

f 
pa

tie
nt

s 
w

ill
 r

eq
ui

re
 

re
-e

xc
is

io
n 

fo
lto

w
in

g 
a 

w
id

e 
lo

ca
l 

ex
ci

si
on

 
du

e 
to

 
in

co
m

pl
et

e 
re

se
ct

io
n 

m
ar

gi
ns

. 

O
ur

 d
at

a 
sh

ow
ed

 th
a

t 
9%

 o
f 

th
e 

pa
tie

nt
s 

ha
vi

ng
 V

EP
TM

 
(n

=4
) 

re
qu

ir
ed

 fu
rt

h
e

r 
su

rg
er

y 
in

 c
on

tr
as

t 
to

 t
h

e 
25

%
 r

e
-

ex
ci

si
on

 r
at

e 
in

 W
LE

. 

A
ll 

th
es

e 
pa

tie
nt

s 
un

de
rw

en
t 

a 
co

m
pl

et
io

n 
m

as
te

ct
om

y.
 

A
ll 

pa
tie

nt
s 

w
er

e 
sa

tis
fie

d 
w

it
h 

th
e 

co
sm

et
ic

 o
ut

co
m

e 
an

d 
th

e
re

 w
er

e 
no

 s
ig

ni
fic

an
t 

co
m

pl
ic

at
io

ns
. 

In
 a

dd
iti

on
 o

ur
 m

as
te

ct
om

y 
ra

te
 w

as
 r

ed
uc

ed
 t

o 
14

%
 a

s 
a 

re
su

lt 
of

 t
h

e 
in

cr
ea

se
d 

nu
m

be
r 

of
 V

EP
TM

 p
er

fo
rm

ed
. 

Fi
gu

re
 3

: P
os

t-o
pe

ra
tiw

 r
es

ul
t 

O
ur

 
re

-e
xc

is
io

n 
ra

te
 

of
 

9%
 

co
m

pa
re

s 
w

el
l 

w
ith

 
th

e 
lit

er
at

ur
e 

av
ai

la
bl

e,
 r

ep
or

tin
g 

a 
re

-e
xc

is
io

n 
ra

te
 o

f 7
-1

1%
 

fo
llo

w
in

g 
VE

PT
M

. 
In

 a
dd

iti
on

 t
o 

ac
hi

ev
in

g 
m

or
e 

co
m

pl
et

e 
re

se
ct

io
n 

m
ar

gi
ns

, 
VE

PT
M

 
ha

s 
de

cr
ea

se
d 

th
e 

nu
m

be
r 

of
 

co
m

pl
et

io
n 

m
as

te
ct

om
ie

s 
pe

rfo
rm

ed
 w

ith
in

 o
ur

 d
ep

ar
tm

en
t. 

R
ed

uc
in

g 
th

e 
si

ze
 o

f 
th

e 
af

fe
ct

ed
 

br
ea

st
 a

ls
o 

fa
ci

lit
at

es
 

po
st

-o
pe

ra
tiv

e 
ra

di
at

io
n 

th
er

ap
y 

as
 l

ow
er

 r
ad

ia
tio

n 
do

se
s 

ar
e 

ne
ce

ss
ar

y 
an

d 
th

er
e 

is
 a

 g
re

at
er

 
un

ifo
rm

ity
 

in
 

th
e 

de
liv

er
y 

of
 r

ad
ia

tio
n.

 
A

dv
an

ce
d 

br
ea

st
 c

on
se

rv
at

io
n 

su
rg

er
y 

us
in

g 
VE

PT
M

 re
du

ce
s 

re
-e

xc
is

io
n 

ra
te

s 
w

ith
ou

t 
co

m
pr

om
is

in
g 

co
sm

es
is

. 
O

th
er

 is
su

es
 s

uc
h 

as
 th

e 
co

st
 o

f 
ha

vi
ng

 b
ila

te
ra

l s
ur

ge
ry

 a
nd

 
pr

od
uc

in
g 

an
 o

bj
ec

tiv
e 

po
st

-o
pe

ra
tiv

e 
ae

st
he

tic
 e

va
lu

at
io

n 
of

 t
he

 c
os

m
et

ic
 r

es
ul

t 
sh

ou
ld

 b
e 

co
ns

id
er

ed
. 

M
ul

ti-
ce

nt
re

 
ra

nd
om

is
ed

 c
on

tr
ol

le
d 

tr
ia

ls
 a

re
 r

eq
ui

re
d 

to
 

co
nf

irm
 t

he
 e

ffi
ca

cy
 

an
d 

co
st

-e
ffe

ct
iv

en
es

s 
of

 V
EP

TM
 i

n 
re

du
ci

ng
 re

-e
xc

is
io

n 
an

d 
m

as
te

ct
om

y 
ra

te
s.

 

I.K
ob

be
rm

an
 A

, 
e

ta
l.

, 
Im

pa
ct

 o
f 

ro
u

tin
e 

ca
vi

ty
 s

ha
ve

 m
ar

gi
ns

 o
n 

br
ea

st
 

ca
nc

er
 r

e-
ex

ci
si

on
 r

at
es

. 
A

nn
 S

ur
gJ

3n
co

l. 
20

11
 M

ay
;1

8(
5)

:1
34

9-
55

. 
E

pu
b 

20
10

 N
ov

 3
 

2.
C

hu
rg

1n
 S

, e
t 

a
l.

, 
R

ec
on

st
ru

ct
io

n 
op

tio
ns

 f
o

llo
w

in
g 

br
ea

st
 c

on
se

rv
at

io
n 

th
er

ap
y.

 C
le

ve
 C

lin
 J

 M
ed

. 
20

08
 M

ar
;7

5 
S

up
pl

 1
:5

24
-9

. 
R

ev
ie

w
. 

3.
lw

uc
tiu

kw
u 

O
C

, e
t 

a
l.

, T
he

 r
o

le
 o

f 
on

co
pl

as
tic

 t
he

ra
pe

ut
ic

 m
am

m
op

la
st

y 
1n

 b
re

as
t 

ca
nc

er
 s

ur
ge

ry
 -

 A
 r

ev
ie

w
., 

S
ur

gi
ca

l O
nc

ol
og

y 
(2

01
1)

,d
oi

:1
0.

10
16

/j.
su

ro
nc

.2
01

1.
01

.0
02

 

C
on

uc
t: 

V
ic

tc
nU

 t
on

el
lo

 i
tc

ur
lit

io
iw

U
D

S
tn

iit
l.c

on
 

1 
S

he
ik

h 
A

hm
ad

 
\C

on
su

ita
nt

 O
nc

op
la

st
ic

 
B

re
as

t 
an

d 
G

en
er

al
 S

ur
ge

on
 

55

file:///Consuitant
aboyson
Rectangle



 
  

 

 
CPD and CME 
CPD record certificates, certificates of attendance, 
workshops and at local, national and international 
meetings or conferences 

You should provide a variety of these to cover all aspects of your work and to demonstrate the breadth of your 
practice. Where you have specialised the provision of CPD records covering the other aspects of the relevant 
curriculum is important to demonstrate the maintenance of your skills.  

Please provide details of the events you have attended describing the content. Support this with documentary 
evidence of your attendance (CPD certificates etc). 

CPD registration points from UK Medical Royal College 
(or equivalent body overseas) 

Please provide evidence of registration within a formal system. Royal Colleges or Faculties may confirm attainment 
of their requirements. 

Membership of professional bodies and organisations List the following for your current membership of professional bodies and organisations. Provide documentary 
evidence showing membership information: 

 organisation name 

 date of joining 

 status of membership (member, associate etc) 

 how membership is achieved (evaluation, examination, is membership restricted or open to all?) 

Where membership has been attained through an evaluation or examination and you have not provided evidence of 
success in an examination that is a requirement of the CCT curriculum, evidence in this area may contribute to your 
demonstration of equivalent knowledge. 

All evidence in this area must be validated. 
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& 

BAPRAS Brilish Association ol Plastic 
Roconstructive and Aesthetic Surgeons 

University Hosp i t a l s l i l ZE^ 
Coventry and Warwickshire 

NHS Trust 

Certificate of Attendance 

This is to certify that 

Sivakumar Gopalswamy 

attended the 

Master Class on Breast Aesthetic and Reconstructive Surgery 

on 8th July 2010 

at the National Motorcycle Museum, Solihull, UK 

5 CME credits accredited by BAPRAS 

Organised by 

Department of Plastic Surgery 
University Hospital 

Coventry, UK 

Mr On^f'Osmani 
Organiser 

Mr Alan Park 
Chairman 
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Teaching and training
Teaching timetables Where you have undertaken a number of roles provide details for each post or role, indicate the level of the teaching. 

Where teaching is not formal (timetabled) indicate how you participate in teaching. 

Where you have not provided evidence of success in an examination that is a requirement of the CCT curriculum, 
evidence in this area may contribute to your demonstration of equivalent knowledge. 

All evidence in this area must be validated. 

Lectures Please include evidence showing the audience and topics covered, such as posters advertising event, educational 
timetable from trust education centre, letter from education centre indicating your involvement in specialty trainee 
formal education programme. 

You can use these documents to demonstrate: 

 the types and complexity of cases you are involved in 

 triangulation with logbook information 

 continuing professional development 

 teaching and training 

 communication skills. 

Where you have not provided evidence of success in an examination that is a requirement of the CCT curriculum, 
evidence in this area may contribute to your demonstration of equivalent knowledge. 

All evidence in this area must be validated. 
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Feedback or evaluation forms from those taught Please provide copies of feedback from teaching events you have participated in. 

You can use these documents to demonstrate: 

 the types and complexity of cases you are involved in 

 triangulation with logbook information 

 continuing professional development 

 teaching and training 

 leadership 

 relationships with colleagues 

 communication skills. 

All evidence in this area must be validated and anonymised for individual patient data. 

Letters from colleagues You can use copies of letters from colleagues to demonstrate similar information to feedback forms (see above). 

All evidence in this area must be validated and anonymised for individual patient data. 

Attendance at teaching or appraisal courses Please provide documentary evidence that you attended the courses and information on the content of the course 
including whether they were generic or aimed at medical professionals. 
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Participation in assessment or appraisal and 
appointments processes 

You may provide the following types of evidence to support this area: 

 copies of invitations to appraisals or assessments including attendance at appraisal/assessment courses 

 evidence of participation in the Deanery ARCP or RITA processes 

 evidence of participation in appointments for trainees (including invitations to participate and interview panel 
information, including attendance at interview and appointment related courses). 

You can use these documents to demonstrate: 

 contribution to postgraduate and continuing medical education activity, locally and nationally 

 any responsibilities which relate to a special interest 

 participation in administration, management duties 

 participation in teaching and training 

 communication, partnership and teamwork 

 relationships with colleagues (including giving feedback) 

 leadership. 

All evidence in this area must be validated. 
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Domain 2 – Safety and quality 

Participation in audit, service improvement
Audits undertaken by applicant You should provide evidence of the five stages of the audit process: 

1. Definition of criteria and standards 

2. Data collection 

3. Assessment of performance against criteria and standards 

4. Identification of changes (alterations to practice) 

5. Re-evaluation 

Evidence you could supply includes: 

 audit reports (collections of data alone are not considered as a full clinical audit) 

 publications 

 submissions to ethics committee (not satisfactory alone)  

 presentations of audit work (see above for details required for presentations) 

 letter from audit or clinical governance lead confirming participation in audit or governance activities 

 guidelines produced to reflect lessons learned within audit 

 notes from self-reflective diaries. 

You can use these documents to demonstrate: 

 the types and complexity of cases you are involved in 

 triangulation with logbook information continuing professional development 

 communication, partnership and teamwork 

 relationships with colleagues, patients 

 leadership 
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ISSN 2042̂ 779 ClinicalAudits.com 

Abstract 

Aims - The purpose of this audit was to analyse current patterns of GP referrals for thyroid 
ultrasound in our institution and thus to determine whether these referrals conform to the 
recent recommendations published by the British Thyroid Association. 

Methods - For this audit, data was collected retrospectively for all patients who undenvent 
thyroid ultrasound examination in our radiology department from November 2010 to 
November 2011 (12 months period). Spectrum of clinical indications used by GPs to initiate 
thyroid ultrasound was analysed, and the appropriateness of such referrals was measured 
against the set of recommendations adopted from the UK Thyroid Association consensus of 
opinion. 100% compliance was proposed as the target. 

Results - Total of 499 patients who unden/vent thyroid ultrasound scan in the set time period 
were identified. 105 (21%) patients were referred by GPs. Of these, 102 (97.2%) of GP 
referrals were considered as reasonably acceptable, whereas compliance fell short of the 
target by 2.8% owing to 4 patients referred by their GP inappropriately. 

Conclusions - Although the observed compliance rate with audit criteria was reasonably 
high at 97.2 %, the target of 100% was not achieved. Thus, this audit highlighted the potential 
need to improve the quality of GP referrals for thyroid US, A number of changes and a re­
audit in 12 months time to evaluate their effect were proposed accordingly. 

Introduction 

Currentiy, iocal arrangements at our institution permit open access referrai for thyroid 
Ultrasound (US) from general practitioners (GP). While we recognise that the traditional 
referral pathways may still be of value, this practice finds increasingly limited support in 
the literature and current UK consensus of opinion1"4. Furthermore, there is a growing 
belief that initiation of thyroid US by GPs may cause a delay in the diagnosis of cancer 
when US is requested inappropriately. 

Because primary care thyroid US requests comprise a significant proportion of the 
workload in our radiology department, we felt that there was a need to assess the 
trends and appropriateness of GP referrals for thyroid US in our institution, which was 
the focus of this audit. 

Aims 

This audit aims to analyse current patterns of GP referrals for Thyroid US in our 
institution, and thus to determine whether such referrals conform to the 
recommendations of the UK consensus of opinion published by the British Thyroid 
Association in 2007. RADIOLOGY DEPARTMENT 

NEWHAM UNIVERSITY HOSPITAL 
NHSTRUST 
GLEN ROAD, PLAISTOW 
'ONDON E13 8SL 

I confirm this is true and accurate record 2 
Dr  MD, FRCR Consultant Radiologist 
Barts Health NHS Trust, Newham University Hospital 
Glen Road, Plaistow London E13 SSL 

@bartshealth.nhs.uk 63
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Abst rac t 
J 

Aims - To complete an audit cycle by re-audit of the diagnostic yield of locally performed ultrasound ( 
US ) guided thyroid fine-needle aspiration (FNA) one year after the initial audit, and thus to evaluate the 
trends since the first round, and ensure consistency ofthe procedure performance in our institution. 

Methods - For this re-audit, we retrospectively analysed success rates of US-guided thyroid FNA 
biopsies performed in 146 patients in our department over 12-months period (November 2010 to 
November 2011). The findings were measured against standards based on the literature and results of 
the initial audit which had previously assessed institutional performance in 221 patients over 16-months 
period (September 2008 to January 2010). 

Results - Total of 146 US guided FNA biopsies performed in the set time period were identified. FNA 
retrieved diagnostic material in 91.5% and 85.1% of solid and cystic thyroid nodules respectively, which 
is a reasonable level of performance when measured against predetermined targets (80% and 70% for 
solid and cystic thyroid nodules). In addition, improvement trends in the success rates were observed 
since the first round. 

Conclusions - The re-audit demonstrated satisfactorily high tevel of performance well above 
predetermined targets. Although no changes need to be made based on the result of the audit, further 
audit is proposed to encourage the current trends. 

Re-audit of Ultrasound guided Thyroid Fine Needle 
Aspiration success rates: maintaining trends. 

Introduction 

Ultrasound guided fine-needle aspiration (FNA) remains the mainstay in the initial 
workup of thyroid nodules and is routinely performed in our radiology department. 
Clearly, maintaining high success rate of thyroid FNA is important and will inspire 
confidence amongst both the referring clinicians and patients. By contrast, insufficient 
specimen is undesirable because it triggers a repeat FNA causing delay in the 
diagnosis and treatment in addition to amplified patient's anxiety and increased 
workload. Yet, adequate samples are not always attainable. It is widely acknowledged 
that FNA adequacy rates vary depending on several factors including the operator's 
skill, techniques used, and intrinsic nature of the thyroid nodule. Thus, we believe that 
al! efforts should be made to maintain and improve the success rates of thyroid FNA, 
which was the focus of this audit. 

The initial audit analysed success rates of thyroid FNA performed in 221 patients over 
16-months period (September 2008 to January 2010), revealing satisfactory levei of ^, 
performance, with an overall technical success rate of 83%, including 88% and 78 % J ^ 
diagnostic yield for solid and cystic nodules respectively. However, although the ^ o } 
standards were met, it was felt that there was a room for further improvement through J ^ * 
optimisation of techniques for sample retrieval combined with amplified collaborations >C J* 
with pathologists and clinical colleagues. ^ / ^ <£? 

I confirm this is true and accurate record 2 /S o ^ $?$' 
Dr  MD, FRCR Consultant Radiologist A K \hs tf^^S'S* 
Barts Health NHS Trust, Newham University Hospital y ^ ^ ^ ^ ^ 
Glen Road, Plaistow London E138SL W tFjf&^f 

n@bartshealth.nhs.uk - # Q / ^ 64



 
  

 

 multi disciplinary working. 

All evidence in this area must be validated. 

Reflective diaries For details of what to include please see NHS clinical governance support information. 

You can use this document to demonstrate 

 triangulation with logbooks 

 relationships with colleagues 

 your recognition of the limits of your professional competence 

 handling of critical incidents or complaints 

 how you have changed your practice in the light of experiences (part of audit). 

As this evidence is self produced for its content to be given weight it must be supported or triangulated by other 
evidence. 

Service Improvement and clinical governance meetings This area could be demonstrated in a number of ways including: 

 invitations to attend meetings 

 minutes of meetings demonstrating your attendance and participation in the meeting. 

You can use these documents to demonstrate: 

 communication, partnership and teamwork 

 relationships with colleagues 

 leadership 

 multi disciplinary working 

 participation in audit or clinical governance. 

All evidence in this area must be validated and anonymised for individual patient data. 
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Safety 
Health and safety Please provide evidence to support awareness and following Health and Safety requirements. 

This can be demonstrated by: 

 declaration of health on your application form 

 attendance at appropriate course 

 involvement in infection control (membership of committees etc) 

 logbook information on infections 

 audit on infections and subsequent changes in activity. 

66



 
  

 

 
Domain 3 – Communication, partnership and teamwork 

Communication 
Colleagues Please provide evidence to support your communication with colleagues, both within your immediate team and the 

wider team (including non clinical). 

This can be demonstrated by: 

 letters from colleagues (examples of shared cases or “To whom it may concern letters” or testimonials) 

 letters of correspondence between you and your colleagues, demonstrating collaboration over management 
of patient care across multidisciplinary teams 

 management – including organising staff rotas 

 presentations 

 copies of appraisals or references written for colleagues (these must be anonymised with relation to 
colleague data). 

You can use these documents to demonstrate: 

 communication, partnership and teamwork 

 relationships with colleagues 

 leadership 

 multi disciplinary working 

 participation in directorate and management meetings 

 honesty and objectivity. 

All evidence in this area must be validated. 
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Patients This area could be demonstrated in a number of ways including: 

 thank you letters and cards from patients 

 letters from colleagues (examples of cases shared or “To whom it may concern letters” / testimonials) 

 complaints and responses to complaints. 

This may include complaints received against your department or a colleague where you have been involved in 
the resolution. This is to demonstrate how you handle complaints. Having a complaint made against you will not 
adversely influence your application. You must anonymise colleague information from this evidence. 

 360° feedback. 

You can use these documents to demonstrate: 

 communication 

 relationships with patients 

 honesty and integrity 

 protecting patient confidentiality. 

All evidence in this area must be anonymised for individual patient data. 
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Partnership and teamwork 
Working in multidisciplinary teams This area could be demonstrated in a number of ways including: 

 invitations to attend meetings 

 minutes of meetings demonstrating your attendance and participation in the meeting 

 job plans which indicate this as a duty 

 appraisals which include this information. 

You can use these documents to demonstrate: 

 communication, partnership and teamwork 

 relationships with colleagues 

 leadership 

 multi disciplinary working. 

All evidence in this area must be validated and anonymised for individual patient data. 

Management and leadership experience This area could be demonstrated in a number of ways including: 

 invitations to attend meetings 

 minutes of meetings demonstrating your attendance and participation in the meeting 

 job plans which indicate this as a duty 

 appraisals which include this information. 

You can use these documents to demonstrate: 

 communication, partnership and teamwork 

 relationships with colleagues 

 leadership 

 management skills. 

All evidence in this area must be validated and anonymised for individual patient data. 
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Chairing meetings and leading projects This area could be demonstrated in a number of ways including: 

 invitations to attend meetings 

 minutes of meetings demonstrating your attendance and participation in the meeting 

 job plans which indicate this as a duty 

 appraisals which include this information 

 project reports 

 letters from colleagues 

 publications or presentations. 

You can use these documents to demonstrate: 

 communication, partnership and teamwork 

 relationships with colleagues 

 leadership 

 multi disciplinary working 

 participation in directorate and management meetings 

 continuing professional development. 

Where you have not provided evidence of success in an examination that is a requirement of the CCT curriculum, 
evidence in this area may contribute to your demonstration of equivalent knowledge.  

All evidence in this area must be validated and anonymised for individual patient data. 
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Domain 4 – Maintaining trust 

Acting with honesty and integrity 
Honesty and integrity You can demonstrate this with: 

 the declarations on your application form 

 statements from your referees 

 appraisal forms 

 having no restrictions on your registration (UK based doctors) 

 Certificate of Good Standing (overseas based doctors). 

Equality and human rights (including disability, human 
rights, race, religion and ethnicity awareness and equal 
opportunities) 

You can demonstrate this with: 

 evidence of attendance at relevant courses (please provide details of course content) 

 feedback from patients and colleagues 

 statements from your referees 

 testimonials. 

Data protection You can demonstrate this with: 

 attendance at relevant courses (please provide details of course content) 

 feedback from patients and colleagues 

 your application and evidence being appropriately anonymised. 
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Relationships with patients 
Testimonials and letters from colleagues You may include “To whom it may concern letters”. 

All evidence in this area must be anonymised for individual patient data. 

Thank you letters, cards from colleagues and patients Please ensure that these are anonymised (for individual patient data). 

Complaints and responses to complaints This is to demonstrate how you handle complaints. Having a complaint made against you will not adversely influence 
your application. 

You may include complaints received against the department within which you worked or one against a colleague 
where you have been involved in the resolution.  

You may provide a reflective diary of how you would handle a hypothetical complaint. 

All evidence in this area must be anonymised for individual patient data. 
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