PERSONAL DETAILS

	NAME
	

	ADDRESS FOR FACULTY CORRESPONDENCE
	

	
	ADDRESS CHANGE(S)
	DATE EFFECTIVE

	MAIN APPOINTMENT(S) IN OCCUPATIONAL HEALTH
	CURRENT (AT START OF CPD PERIOD)

	
	SUBSEQUENT
	DATE EFFECTIVE

	FOM MEMBERSHIP NUMBER
	

	GMC REGISTRATION NUMBER
	

	CPD START DATE
	


INTERNAL CPD (1): TEACHING, EXAMINING AND LECTURING

Please record ALL of your activities in these areas.  Photocopy and continue on a separate sheet if necessary.  You may claim internal CPD points per item (but only up to a maximum per year (as indicated)).

	TEACHING TUTORIALS (points available - 1 per tutorial up to a maximum of 5 per yr)

	Date
	Topic/title
	Audience
	Points claimed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL for teaching
	

	
	
	
	(5 points maximum)

	
	
	
	

	EXAMINING (points available - 5 per exam setting meeting, exam diet or training day up to a maximum of 10 per yr)

	Date
	Examination
	Role
	Points claimed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL for examining
	

	
	
	
	(10 points maximum)


	PRESENTATIONS/POSTERS (points available - 5 per lecture or poster, maximum of 10 per yr)

	Date
	Title
	Event/meeting
	Points claimed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL for presentations/posters
	

	
	
	
	(10 points maximum)


INTERNAL CPD (2): PUBLICATIONS, SERVICE PROTOCOLS, REVIEWING AND NEW QUALIFICATIONS

	PUBLICATIONS (points available - 5 per paper, maximum of 10 per yr)

	Date accepted/published
	Title and reference
	Points claimed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL for publications
	

	
	
	(10 points maximum)


	SERVICE PROTOCOL (5 per item, maximum 10 per yr)

	Topic
	Personal role
	Points claimed

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL for protocols
	

	
	
	(10 points maximum)


	REVIEWS (5 points for any activity in this area)
	
	NEW QUALIFICATION* (15 points altogether)
	

	No. of papers reviewed for journals
	
	
	Qualification
	
	

	No. of grant proposals reviewed
	
	
	Date conferred
	
	

	TOTAL for reviewing
	
	
	TOTAL for qualification
	
	

	
	(5 points maximum)
	
	
	
	

	
	
	
	* DOcc Med, AFOM, MFOM or MSc/PhD/DM on topic relevant to occupational medicine
	


INTERNAL CPD (3): Other internal CPD activities

	DATE(S)
	ACTIVITY
	POINTS

	
	TOTAL CARRIED OVER FROM BOTTOM OF CPD3
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	ANNUAL TOTAL
	


	REGULAR READING 
Please list professional journals/publications and hours/week

	

	

	


EXTERNAL CPD

	DATE(S)
	ACTIVITY
	Points claimed
	APPROVAL*

	
	
	
	Faculty
	Other college

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	ANNUAL TOTAL
	
	
	


* tick if applicable

ANNUAL REVIEW OF CPD
SUMMARY FOR YEAR (JAN - DEC)_______

	NAME:
	
	FOM MEMBERSHIP NUMBER:

	Internal  ___________ points (overall)
	
	
	

	External ___________ points (overall)
	
	General Medicine 
_______ %




	TOTAL ___________ points (overall)
	
	Occupational Medicine
 _______ %

	Future learning needs/Personal Development Plan in CPD:


SIGNATURE: _______________________________
DATE: ______________________________

If you have an appraiser, please discuss your CPD record with him (or her), agree a forward learning plan, and ask him/her to verify your documentation and complete a short report in the box below.

	APPRAISER'S REPORT
	
	Points verified

	Comments:
	Internal
	

	
	External
	


5-YEARLY CPD RETURN
PERIOD 20 ______ To 20 ______

	CPD YEAR
	POINTS CLAIMED
	APPRAISER( ENDORSED?
	

	
	External
	Internal
	
	

	Jan - Dec ____________
	
	
	
	

	Jan - Dec ____________
	
	
	
	

	Jan - Dec ____________
	
	
	
	

	Jan - Dec ____________
	
	
	
	

	Jan - Dec ____________
	
	
	
	

	TOTALS
	
	
	COMBINED TOTAL OVER 5-YEAR PERIOD
	
	
	HRS


( Tick as appropriate

	FOR INTERNAL USE
	
	

	Audit has verified POINTS claimed?
	 FORMCHECKBOX 

 FORMCHECKBOX 


No
Yes
	_________________________


Date

	Appraiser's endorsements confirmed?
	 FORMCHECKBOX 

 FORMCHECKBOX 

or


No
Yes
	_________________________

       Number endorsed (of 5)

	Certificate of compliance issued?
	 FORMCHECKBOX 

 FORMCHECKBOX 


No
Yes
	_________________________


Date


Form for recording selected INTERNAL CPD activities

	Date
	Duration (hours)
	Venue
	Host
(where applicable)
	Educational nature of activity*
	Proof of activity attached†
(please tick or arrange counter signature in this column)

	EXAMPLE

17.10.03


	2.5 
	Southampton University Hospitals NHS Trust, Occupational Health Dept, Southampton
	N/A
	Participant, journal club - topic, occupational asthma
	(

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* eg journal club, specialist registrars' tutorial, audit group meeting, standards development meeting, specialist interest group meeting, workplace inspection

† eg programme and certificate of attendance, or counter signature of this page by an organiser, host, or other participant (eg peer group member, trainee, line manager, safety officer).

Please copy and return by March 31st each year

CPD1


