Dr D.O.Erskine

Code A

Dear Andrew
Re appraisal Dr N-LEwwowicZ ~le 5/7f04
Enclosed are forms four and the PDP.

Best wishes____IH

David Erskine
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FORM 4: SUMMARY OF APPRAISAL DISCUSSION WITH
AGREED ACTION AND PERSONAL DEVELOPMENT PLAN

This form sets out an agreed summary of the appraisal discussion and a
description of the actions agreed, including those forming your personal
development plan.

The form will be completed by your appraiser and then agreed by you.

SUMMARY OF APPRAISAL DISCUSSION

Good clinical care
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Action agreed

Maintaining good medical practice
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Working with colleagues
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Teaching and training
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Probity
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Management activity
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Research

Commentary ,‘J ﬁ

Action agreed

Health

Commentary Cm—zL

Action agreed

Any other points
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Sign off

We agree that the above is an accurate summary of the appraisal discussion and
agreed action, and of the agreed personal development plan.

Signed:

o RSt 16 44p207]

Appraiser C o d e A (GMC Number)

Appraisee R

S / 7 / oy foos

Date:

Please record here the names of any third parties that contributed to
the appraisal and indicate the capacity in which they did so
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PERSONAL DEVELOPMENT TEMPLATE

This plan should be updated whenever there has been a change - either when a goal is achieved or modified or where a
new need is identified. The original version should also be retained for discussion at the next appraisal.

What development
needs have |?

How will | address
them?

Date by which | plan
to achieve the
development goal

Outcome

Completed

Explain the need.

Explain how you will
take action, and what
resources you will

The date agreed with
your appraiser for
achieving the

How will your practice
change as a result of
the development

Agreement from your
appraiser that the
development need

need? development goal. activity? has been met.
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