 West of Scotland School of Anaesthesia    

 Competency Based Training  Workplace Assessment


Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Cardiothoracic Anaesthesia 

Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:        

Unit of Training:
 Intensive Care Medicine





Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Neuroanaesthesia





Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Obstetric anaesthesia





Level  :  Intermediate / Higher   / Advanced1







 

	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Paediatric anaesthesia



Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Pain management




Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Vascular anaesthesia




Level  :  Intermediate / Higher   / Advanced1

	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Day surgery







Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 ENT







Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 General surgery / Gynaecology / Urology (+/- Transplantation)  Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



 Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Orthopaedic anaesthesia



Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Regional anaesthesia




Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Trauma and accidents




 Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Diagnostic imaging, anaesthesia and sedation      Level  :  Intermediate / Higher   / Advanced1 
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Maxillo-facial / Dental
  




Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Ophthalmic surgery





Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Plastics / Burns






Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Trainee:       
        


NTN: WOS/                        


 Date of SpR/ STR  appointment:          

Unit of Training:
 Miscellaneous






Level  :  Intermediate / Higher   / Advanced1
	Generic form – complete relevant sections
	Assessor/Trainer

Name and designation
	Location
	Satisfactory / Unsatisfactory
	Comments – essential if unsatisfactory assessment
	Date &

Sign. Trainer 

	Observation elective cases


	
	
	Satisfactory / Unsatisfactory


	
	

	Observation emergency cases
	
	
	Satisfactory / Unsatisfactory


	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	

	Observation ‘other’ e.g. ITU, HDU, clinic or treatment areas (specify)
	
	
	Satisfactory / Unsatisfactory
	
	



Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  





Other comments








The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date


























Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  








Other comments 





The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date














	


























Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  








Other comments 








The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date
































Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  








Other comments





The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date
































Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  








Other comments








The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date
































Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  








Other comments 








The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date





























Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  





Other comments











The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date





























Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  








Other comments





The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date



































Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  








Other comments








The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date


























Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  








Other comments








The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date


























Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  








Other comments





The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date


























Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  





Other comments








The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date


























Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  








Other comments





The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date


























Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  





Other comments








The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date


























Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  








Other comments








The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date
































Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  








Other comments








The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date





























Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  








Other comments








 


The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date






































Logbook inspection 				Satisfactory   /   Unsatisfactory


Input from other sources  -  Name and designation where applicable  	





See other relevant documents (e.g. Assessment sheet)        Yes   /    No    - if Yes, specify  








Other comments











The above named trainee has completed a unit of training (at the level indicated above) that provided the necessary instruction to gain the skills, attitudes and behaviour, and in addition to achieve the workplace training objectives as they are set out and required by the Royal College of Anaesthetists.


Name of trainer	      Position	Sign. 			Date    	Trainee Sign.		Date
































There should be more than one trainer /assessor signature on this workplace assessment


1 Delete as appropriate


 


