[image: image1.emf]


Irish College of Ophthalmologists

BST Appraisal Form
Date;
Name:

Trainee Number;

Hospital:

Rotation;

Trainer:

Contact information:


Address:

Telephone:


e-mail:

Year of surgical training: 
Exams passed:

Summarise surgical record: 
1. Total
2. Current 6 months
Training Posts Held:
Lectures Attended (incl in-house)

Courses Attended:

Meetings Attended:

Publications;

School for Surgeons assessments completed;

Simulator;

Please identify the specific areas of training which you consider require particular attention in future training posts: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Professional Goals for next 12 months: 

1. _____________________________________________________________________________________

2. ______________________________________________________________________________________

3. 

_____________________________________________________________________________________

