	ANNUAL REVIEW REPORT
to be completed by Review Panel and copy submitted to the JRCPTB


	Name of trainee
	Training Number:

	Year of training (please circle)              ONE/TWO/THREE/FOUR/FIVE/SIX 

	Penultimate assessment YES/NO
	Date of review


Membership of review panel: -
	Name


	Specialty
	Deanery
	Signature


Review panel statements: -
	1
	We have checked the generic skills & specialty experience (sections 5 &6) of the training record to date.
	YES/NO

	2 
	We have read all the reports (section 8) relating to the year of the programme concluded.
	YES/NO

	3
	We are satisfied that the statements attesting to achievement of competencies are acceptable.
	YES/NO

	4
	We are satisfied that the trainee has fulfilled the requirements of his/her training programme to date.
	YES/NO


Decision of review panel (attach ONE of the following: -)
	FORM C: Record of satisfactory progress within the Specialist Registrar grade
	YES/NO

	FORM D: Recommendation for targeted training -

    Stage I of required additional training (please detail areas of weakness)

	YES/NO

	FORM E: Recommendation for intensified supervision/repeat experience -

    Stage II of required additional training 
    (please give precise advice as to the duration & content)

	YES/NO
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