FORM 2 – DETAILS OF YOUR CURRENT MEDICAL ACTIVITIES 
The aim of this form is to provide you with an opportunity to describe your post(s) in the NHS, in other public sector bodies, or in the private sector, including titles and grades of any posts currently held, or held in the past year.  You should explain what you do and where you practise.
Your descriptions should cover your practice at all locations since your last appraisal. You may wish to comment on the environment in which you practise, including:

· factors which you believe affect the provision of good health care, including your views (supported by information and evidence) on the resources available

· action taken by you to address any obstacles to the provision of good health care.

You should keep a copy of your job plan in this section of your folder.

We recommend reading and retaining this section annually for revalidation purposes.

	FORM 2 - DETAILS OF YOUR CURRENT MEDICAL ACTIVITIES 
	YEAR END March insert year


2. RECORD OF ACTIVITIES

Please provide: 

1. A short description of your work in your specialty and your actual practice. What different types of activity do you undertake? 

	     



2. Sub-specialist skills and commitments

	     



3. Details of emergency, on-call and out-of-hours responsibilities 

	     



4.   Details of out-patient work

	     



5.   Details of any other clinical work

	     



6.   In which non-NHS hospitals and clinics do you enjoy practising privileges?   To which hospitals and clinics do you have admitting rights and what is the nature of those rights? If your practice differs from your NHS practice at some or all of these locations please give details
	     



7.  
Details of non-clinical work that you undertake as a consultant, for example, teaching/academic work, management activities, research, examining.

	     



8.   Work for regional, national or international organisations

	     



9. Other professional activities.

	     



	APPRAISEE     
	APPRAISER     

	SIGNED     
	SIGNED     

	DATE     
	DATE     


