Notification of Secondment

Note: This form should be accompanied by a job description

Section A — Personal details [to be completed by the applicant]

NTN CRN

Surname Forenames

Correspondence Address

Postcode

Telephone Email

Section B — Anaesthesia Regional Adviser’s approval

This application has been discussed with me and | am satisfied that it forms part of a balanced training
programme leading to the award of a CCT in Anaesthetics.

Signed Date

Name School

Section C — Details of secondment post [to be completed by the applicant]

Title of Post

From To

Hospital name and address

Head of Department
Designated local supervisor
Telephone

Email
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Section D — Monitoring information [to be completed by the applicant]

[ ] Training module not offered in home Deanery/LETB

] Training module available in home Deanery/LETB, but oversubscribed
Please indicate your

rationale for undertaking this [ ] Training offers a different perspective to the area of clinical practice
secondment

Please forward the completed notification along with job description to:
training@rcoa.ac.uk

OR by post to:
RCoA Training Department

The Royal College of Anaesthetists
Churchill House
35 Red Lion Square
London
WC1R 4SG
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