PROFESSIONAL

) HEALTHCARE
RECRUITMENT LTD

ASSESSMENT OF
LOCUM APPOINTMENTS OF LESS THAN ONE WEEK

DOCTOR'S NAME: ... .o, GMCNO ...
GRADE (This post):  euiieii e i i i iee e eaaeeas
SPECIALTY: e
PERIOD: e UNIT: o,

The Doctor’s performance in this locum post has been*:
GOOD: e

AVERAGE:

POOR:
UNSATISFACT ORY e e e

**In the event of unsatisfactory work by alocum doctor, please
complete the full structured assessment form

Would you employ this Doctor as alocum in the hospital again?*

Pantiles Chambers, 85 High Street, Royal Tunbridge Wells, Kent. TN1 1XP
Tel: 0845 644 7028 Email: info@professional-healthcare.co.uk www.professional-healthcare.co.uk
Company Registration Number: 5136009 VAT no: 827 01 2946



Yes/No

*Please tick as appropriate

Comments by Reporting Doctor:

Does this Doctor have any training needs that you have identified?

STATEMENT BY LOCUM DOCTOR

I have seen the above assessment report and | agree/disagree* with its contents.
If you disagree with the contents you should tell the Medical Director.

SIgNEA: e

NaME IN CAPIT A LS ot e e e
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Comments by Locum Doctor (if desired)

*Please delete as appropriate
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