The London Deanery
South Eastern School of Anaesthesia
SHO / SpR "2 Training Unit Assessment Form

To be completed by Training Unit Assessor or Educational Supervisor

Name
. RCA Number / NTN/
Trainee VTN
Hospital Placement
Unit start date Unit finish date |
Assessments (Circle one)
SHO SpR1/2
Generic Specialist Key General | Additional
DSU
Obstetrics Imaging
1 . CT ENT
Paediatrics Maxfax-
2 . Obstetrics | Gen Sx-
Regional Dental
3 . Neuro Gynae-
Techniques Eyes
4 . Pain Urology
Trauma Plastics-
5 . Vasc Ortho
Management Burns
6 . Pain Regional
CPR Misc.
Trauma
TUA or ES
Signature
Print name
Trainee’s
Signature
Date




Clinical Skills

Satisfactory / Refer

Interpersonal Skills

Satisfactory / Refer

Satisfactory / Refer

Attitudes & Conduct

Satisfactory / Refer

|
|
Knowledge \
|
|

Progress during Training Unit

Satisfactory / Refer

Conclusions, Comments & Recommendations

Trainee’s Comments




