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South Thames Foundation School

Tier 4 Sponsored Doctor

ACTIVITY REPORT FORM

	Name of foundation doctor:
	

	GMC number:
	

	Date of birth:
	

	Trust & Hospital Site:
	


Reason for report:

(Please tick one and enter the details requested)

 FORMCHECKBOX 
 The foundation doctor did not begin their Foundation Programme

Reason, if known:

 FORMCHECKBOX 
  The foundation doctor discontinued their studies for any reason (for example, if they resign or are dismissed)

Reason: 

 FORMCHECKBOX 
 The length of the foundation doctor’s programme changed

Please give details:

 FORMCHECKBOX 
 The foundation doctor moved to another foundation school

Name of the new foundation school: 

 FORMCHECKBOX 
 The foundation doctor began part-time training

Please give brief details (including date that part-time training commenced):

 FORMCHECKBOX 
 The foundation doctor has 10 unauthorised absences

	
	Date
	Activity
	Reason given by doctor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5 
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	


Report submitted to STFS by:

	Name:
	Date:

	Post Title:
	


Please send completed forms to tier4@stfs.org.uk
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