	
	OFFICIAL SENSITIVE PERSONAL

(when complete)
	Annex D





 FORM 1 - BACKGROUND DETAILS
	Surname and initials:
	
	Appraisal Year:
	

	Service:
	
	Rank/ grade:
	

	Service/ staff number:
	
	GMC number:
	

	Name of Responsible Officer
	


	Address (as registered with GMC).
	

	Work Address.
	

	Other employers/places of work.


	

	Date of provisional registration in UK.
	

	GMC Registration (type currently held and date of first full registration).
	

	Date of first appointment as consultant, trained GP or at current professional grade.
	

	Date and country of grant of any specialist registration/qualification outside of UK.
	

	Has your registration been called into question since your last revalidation or, where applicable, your first revalidation under this scheme.
	

	Date of last revalidation (if applicable).
	

	Date next revalidation due.
	

	Date of appointment to current post.
	

	Title of current post (eg Consultant physician with a special interest in cardiology, consultant occupational physician, medical officer in primary health care, Medical Manager etc.).
	

	Details of any current distinction awards and year of award.
	

	List all the posts in which you have been employed (DMS, NHS, private, including honorary and part-time posts) in the past 5 years.
	

	Other relevant personal details.
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