Employers statement for (please give name and GMC number):       
	Assessment by domain



	For each of the domains please indicate your assessment of the candidate in terms of contribution to work for the primary employer and the wider environment of health care locally.  
X  No contribution in this domain

U  Has not delivered contractual obligations at a level expected

C  Delivers contractual expectations at a level expected

P  Some aspects of delivery have been clearly over and above expectations

E  Outstanding delivery of service



	Domains



	1.   FORMDROPDOWN 

	2.   FORMDROPDOWN 

	3.   FORMDROPDOWN 

	4.  FORMDROPDOWN 

	5.  FORMDROPDOWN 


	Please give your reasons if you have marked any domain U, P or E 

(box limited to500 characters)

     



	GIVE YOUR ASSESSMENT OF THE CANDIDATE OVERALL FOR THIS LEVEL OF AWARD

(Please give your reasons for your assessment of the candidate – box limited to 500 characters)


	 FORMDROPDOWN 


	     


	a) Is the consultant to the best of your knowledge working to the standards of professional and personal conduct required by the GMC and/or the GDC?


	 FORMDROPDOWN 


	Has the consultant during the last 12 months

b) had a formal appraisal

c) agreed his/her job plan

d) fulfilled his/her contractual obligations

e) complied with the private practice code of conduct?


	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


	f) Are you aware of any actual or potential disciplinary or professional proceedings inside or outside the Trust?
	 FORMDROPDOWN 


	If the answer to (a-e) is No or the answer to (f) is Yes, further details must be supplied.

(Box limited to about 500 characters)

     


	Name of person completing this form:         

	Position Held:                                               

	I, as Chief Executive, certify that the contents of Part 2 are accurate.  The comments represent the considered opinion of the employer.



	Chief Executive Name:       
Direct Line tel:                    
Direct email address:          
	Date:       


	Chief Executive of:             


	Signed by Chief Executive
	Note to Chief Executive:  Please sign personally and date the copy which the candidate will retain.


