Appraisal documentation for all GPs with Special Interests.

Thank you for completing this form.  The completed form will be part of the documentation needed for a GPwSI to be fully appraised by his or her GP appraiser.

Name:
Special Interest:

Name of senior specialist colleague/specialist supervisor:

Date started in this role:

Please comment on the doctor’s clinical performance in his or her special interest role.

Please comment on the professionalism of the doctor in his or her special interest role.

Please comment on the Doctor’s continuing professional development and any future CPD ideas

Signature





Role of specialist colleague

