
Statement of satisfactory completion of a period of
training in an educationally approved post
	The SHO
	Doctor (full name)


	GMC Number



	
	Date of Birth


	National GP Registrar Number



	
	Address




	The Post
	Hospital


	Post Number



	
	Grade


	Specialty



	
	Address of Hospital



	
	Months
	From
	To

	
	
	…………day …………month …………year
	…………day …………month …………year

	
	· The training was whole-time                                                                                Please delete as appropriate
· The training was part-time and the ratio of part-time to whole time was …………

	
	


	Certification
	This doctor for the purposes of the National Health Service (Vocational Training for General Medical Practice) and European Requirements (Amendment) Regulations 1997, has satisfactorily completed this period of training as a registered practitioner in the above approved training post.

The evidence for this signature is the completed JCPTGP approved RITA document.



	
	Educational Supervisor


	Signed


	Hospital Stamp

	
	Post/Rank
	Date
	

	
	I certify that all the information given above is correct:

	
	……………………………Signed by GP Registrar before sending to JCPTGP


	Endorsement
	ENDORSEMENT BY DIRECTOR OF POSTGRADUATE GENERAL PRACTICE EDUCATION OR NOMINATED DEPUTY   

This post/programme has been approved and selected for general practice training.

 
	Authentication Stamp

	
	Name


	Signed


	Date


	





VTR/2 / RITA: Form C





VTR/2(Aug 2003)























