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RECORD OF OUT OF HOURS SESSION

Scan into e-portfolio for each session attended and attach to a Learning Log entry about your OOH session. It is a requirement that you and your Clinical supervisor or Trainer sign this form to confirm the hours worked.
	Session Description ………………………In Red / Amber / Green     Venue…..………………
(Base doctor (including walk-in centre), visiting doctor, telephone triage, other)

	Your Name                                      Date of session                Start Time          Finish time
Session length (hours) …………… 
Signed by GP Trainee……………………………………
Name of your Trainer…………………….Email ………………………….Phone……………………….

	Type of cases seen and significant events



	Competencies you think you have demonstrated



	Learning areas and needs identified by your clinical supervisor


	Feedback to your Clinical Supervisor: Covering their availability to you including time for orientation and debrief, what was useful, what might have worked better and any concerns you have
I confirm that the GP Trainee worked the designated hours as shown above 

Signature of Clinical Supervisor / Trainer …………………………..  

Date ……………..

Name......................................................

Email or mobile.................................................
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