The Royal College of Anaesthetists

Notification of Forthcoming Completion of Training
This form is only to be used for those trainees who are expected to complete their higher training for the
award of a Certificate of Completion of Training (CCT) within four months. It must be completed in BLOCK
CAPITALS.

PERSONAL DETAILS

Surname:

Forenames: Sex:

Permanent Address for Correspondence:

Town: County: Postcode

Date of Birth:

NTN/VTN: GMC Number:

Daytime Telephone Number:

College Reference No: E-mail address:

Either:
Date of Award of Fellow of the Royal College of
Anaesthetists (FRCA) M M Y Y Y Y

Or:
Date of award of Fellow of the College of Anaesthetists RCSI M M Y Y Y Y

Primary Medical Qualification Country Obtained City Obtained Year




Postgraduate Professional Training - PLEASE COMPLETE IN FULL

Please list in chronological order all the basic and higher training posts which are being credited towards the CCT. Please include periods of training in research, overseas,
LATs, FTTAs if they are being credited towards the CCT.

Full time/
_?;;T:z Date::(fj zzmml‘::iiiment Flexible E:Eum;'/‘f:;é Name of Hospital Content of Training
P (No of or Medical School ( Please list all modules of training undertaken)

Post DD/MM/YYYY FTTA

Sessions)




Postgraduate Professional Training (continued) (Continue on another sheet if necessary)

Full time/
Grade/ Dates of commencement . Permanent/ . .
. . Flexible Name of Hospital Content of Training
Title of and completion (No of Locum/LAT/ or Medical School ( Please list all modules of training undertaken)
Post DD/MM/YYYY Sessions) | FTTA u gu




Completion of training

| confirm that the details given are an accurate reflection of my training programme and that | have spent a
minimum of seven years in anaesthetic training.

Trainee’s SIGNATUIE: .....ccecveeeeeeee e cee s crteeste e seesaesaecsreesassesstesaesseessassnsessssessesseennn Date: ..ccveecerrerrrsc e e esaes e

Endorsement by Programme Co-ordinator*

| confirm that the above doctor has undergone and passed a final summative assessment and will successfully
complete a seven year programme of training in anaesthesia for the award of a Certificate of Completion of
Training. | will notify The Royal College of Anaesthetists Training Directorate if there is any change to this
confirmation between now and the completion of training date.

The date of completion of training will be:

D D M MY Y Y Y
Programme Co-ordinator*

Name (BIOCK Capitals ..cceceeveeeirierierirt ettt ettt ste st st s e s s s s e ene

SIBNATUIE: e e e Date: ..ooceviee e,

* The Programme Co-ordinator will be the Regional Advisor or Programme Director or their deputies depending
upon local arrangements

Once this notification form has been completed and countersigned by the Programme Co-ordinator please
return the form to: -

Miss Claudia Moran

Senior Training Administrator
Training & Examinations Directorate
The Royal College of Anaesthetists
Churchill House

35 Red Lion Square

London WC1R 4SG

Direct Line: 020 7092 1554
E-mail: cmoran@rcoa.ac.uk
Training & Examinations fax: 020 7092 1730




