JRCPTB

Stroke Medicine Sub-Specialty Approval Form
Please complete this form as soon as you have been appointed to Stroke Medicine Sub-Specialty training post.

	Name:
	

	NTN/VTN:
	

	Parent Specialty:
	

	

	Date starting post:
	

	Proposed end date:
	

	

	Deanery where undertaking Stroke training
	

	Name of supervisor
	

	Contact details of supervisor (address, e-mail and telephone) 
	




Please send the completed form and an up-to date copy of your CV to:

Mr Richard Colwill, JRCPTB, 5 St Andrews Place, London, NW1 4LB

E-mail:
richard.colwill@jrcptb.org.uk 

Tel:
020 3075 1536
I confirm that I have contacted, and gained the approval of, the Training Programme Director for my parent specialties and my Postgraduate Dean for this period of Stroke Medicine training.  


I wish/ do not wish this post to be assessed for counting towards my CCT date.





Trainee’s signature:	………………………………………	Date:	…………………			





Training Programme Director to complete this section.


I, …………………………………………. confirm that the above doctor has been appointed in open competition to a Stroke Medicine training post in my deanery and that the post has the approval of the Sub-Specialty Advisory Committee for Stroke Medicine.  





Signature of TPD: 	………………………………………	Date:	…………………
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