[image: ]Training Assessment Panel 2019


    

EDUCATIONAL SUPERVISOR RECOMMENDATION
	Trainee Name
	

	Programme (Deanery)
	

	Expected date of completion 
	



☐ 	As Educational Supervisor, I have reviewed evidence and am satisfied that it would allow me to recommend this trainee for completion of PHEM sub-specialty training (pending the results of any examinations).

☐ 	As Educational Supervisor I have reviewed evidence and am NOT satisfied that it would allow me to recommend this trainee for completion of PHEM sub-specialty training (pending the results of any examinations).
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	Name
	
	Signed
	



	Date
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