[image: image1.jpg]Royal College of
Obstetricians &
Gynaecologists



NOTIFICATION OF COMPLETION OF 
ADVANCED PROFESSIONAL MODULE (APM)
Please print all parts of the form
Please insert the name of APM below:

____________________________________________

This form confirms that the named doctor has completed the above Advanced Professional Module satisfactorily
DOCTOR DETAILS


SURNAME: ___________________________________________________

FIRST NAMES: ________________________________________________
Signature: ______________________________

Date: ______________________


RCOG REG NO: _____________________________
NTN (National Training Number) if applicable: _ _ _ / _ _ _ / _ _ _ / _


Date of commencement of APM: 

_ _ / _ _ / _ _

Date of satisfactory completion of APM:
_ _ / _ _ / _ _


 NAME OF APM ACADEMIC SUPERVISOR RESPONSIBLE FOR TRAINEE

PRINT NAME: 


POST: 

     

APM Academic Supervisor signature: ___________________________ Date: 






NAME OF CLINICAL EDUCATIONAL SUPERVISOR (ONLY APPLCABLE TO TRAINEES WITH AN NTN):
PRINT NAME: 






POST:






Educational Supervisor signature: 







Date: 













Authorised and approved by the Director of ATSMs on behalf of the School Board / Deanery Specialty Training Committee 
NAME: 






Signature: 







Date: 












IMPORTANT NOTE

Please email your signed completion form to advancedtraining@rcog.org.uk 

Please include a copy of your theoretical course certificate of attendance for the ‘Clinical Research Skills for Women’s Health: Study Day’ or an equivalent course.
