Trainee declaration for Internal Medicine ARCP
To be completed by all trainees 
(Transition trainees need to provide details from Aug 2022)
	
1
	
Name of the Trainee

	

	
2
	
Training Year, Speciality and GMC number

	

	
3
	
Participated in IM Training in immediate past year. 

	
Yes / No

	
4

	
Total number of months of HST training
	

	
5
	
If Trainee year is ST4 +, Months of IM training completed so far. 

	

	
6
	
If not Participated in IM Training previous year, please give the detailed plans for future.
	

	
7
	
If answer to the question 3 is “Yes” then please provide the details: 


	
Acute unselected medical take participation, months and approximate number of patients

	Immediate past year 

	


	Total during HST 

	


	
Participation of Ward cover* details, Months and number of patients. 

	Immediate past year 
	


	Total during HST 


	



The information provided is best of my knowledge and I am willing to provide the evidences if ARCP panel require further clarification.  

Trainee Signature: ……………………………  Date:…………………. 

Notes
IM Ward Cover *
· Covering a speciality ward receiving patients predominantly from acute unselected take can be considered for ward cover experience. 
· Covering a speciality ward by same speciality trainee can be considered as IM experience provided the patients are admitted through unselective take, and supervisor of that ward is capable of providing an IM level MCR or / and ES report evidencing the IM capabilities. 
· Covering a speciality ward by different speciality trainee can be considered as IM experience as this is broadening IM experience provided the supervisor of that particular ward is capable of providing an IM level MCR or / and ES report evidencing the IM capabilities achieved during that particular attachment. 
· As part of recognised IM ward postings, trainees expected to participate in acute unselected take on calls. Trainees should not be disadvantaged because of participation of on calls during ward cover, on calls will be considered as part of overall IM experience.   
· Covering a speciality ward by same speciality trainee cannot be considered as IM experience provided the patients are admitted through selective take, irrespective of co-morbidities of the patient group.   
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Trainee Signature
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……………………………


  


Date:…………………. 
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  The information provided is best of my knowledge and I am willing to provide the  evidences if ARCP panel require further clarification.       Trainee Signature :   ……………………………    Date:………………….   

