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Notification form for the award of the Certificate of Eligibility for Specialist Registration (CESR) through the Combined Programme (CP) route
This form is for trainees intending to apply for a CESR through the CP route
Please complete this form in typescript or BLOCK CAPITALS using black ink.
1. Personal details
	Title:


	First name(s):
	Last name:

	Address for correspondence:

Postcode:

	Email:


	GMC Registration Number:



	NTN:


	Completion date, as confirmed on ARCP 6:



	Date of entry to specialty training programme:

	Year of entry to specialty training programme:


2. Qualifications
	Primary medical qualification (e.g. MBBCh, MBBS):


	Year obtained (e.g. 2000):



	City obtained:


	Country obtained:




3. Postgraduate qualifications
	Qualification (e.g. FRCPath and MRCP) *:


	Date obtained (DD/MM/YYYY):



	Qualification:


	Date obtained (DD/MM/YYYY):




*
For FRCPath, this should be the date the qualification was published.


For MRCP, this should be the date the qualification was awarded.
4. Specialty
	Specialty
	Subspecialty
	Please tick one only

	Chemical pathology
	–
	

	Chemical pathology
	Metabolic medicine *
	

	Histopathology
	–
	

	Histopathology
	Cytopathology *
	

	Forensic Histopathology
	
	

	Paediatric and Perinatal Pathology
	
	

	Diagnostic Neuropathology
	
	

	Medical Microbiology
	
	

	Medical Virology
	
	


*
Doctors seeking subspecialty recognition must also submit additional evidence, as outlined on page 3 of the Guidance Notes – Application for the CESR through the CP route.
5. Training posts held
a. Training undertaken in posts not approved by GMC or in specialty (ies) not contributing to the CESR through the CP route.
Please list the period(s) of training outside of an approved UK training programme, not approved by GMC or training undertaken in another specialty not contributing to the CESR through the CP route.
	Name of hospital
	Grade
	Specialty/subspecialty
	From

(DD/MM/YYYY)
	To

(DD/MM/YYYY)
	Number of weekly sessions

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


b. Training undertaken in programme approved by the GMC
Please list all specialist training posts. Where applicable, please also list periods of absence for sick, maternity or paternity leave, etc. indicating whether they have been credited (by the Deanery) towards the CESR through the CP route.
	Name of hospital
	Grade
	Specialty/subspecialty
	From
(DD/MM/YYYY)
	To
(DD/MM/YYYY)
	Number of weekly sessions
	Whole-time equivalent (months)

	E.g. Addenbrooke’s 
	StR
	Histopathology
	01/01/2004
	31/12/2004
	10
	12

	E.g. St Bartholomew’s
	StR
	Histopathology
	01/01/2005
	31/12/2005
	6
	7.2

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Have you been issued with an ARCP 3 during Specialist Training? (Please delete as applicable)
 YES   /   NO

If YES, please state length of training extension and attach a copy of the ARCP outcome 3. (Please enter number of months below.)

Length of training extension: ______ months

6. For completion by the trainee
I confirm that the information provided in this form is correct:

	Signature of trainee:



	Date:




7. For completion by Postgraduate Dean
· This is to confirm that Dr ________________________________________ (insert full name of doctor) will satisfactorily complete a specialist training programme leading to a CESR through the CP route in the specialty of: ____________________________ (insert name of specialty as listed on page 2) on: _______________ (insert full completion date as confirmed on the ARCP 6). Subspecialty training has been completed in: _______________________________________ (insert name of subspecialty as listed on page 2, if relevant).
· I also confirm that the training posts listed under 5b on the previous page were satisfactorily fulfilled by the above named doctor.

· I will notify the College if there is any change to this confirmation in the next four weeks.

	Signature of Postgraduate Dean:


	Name in full:



	Deanery:

	Date:


Once this notification form has been completed, countersigned and dated by the Postgraduate Dean, please return the form electronically to the Training Co-ordinator at the College, with the following documents:
· a copy of the ARCP outcome 6
· an up-to-date curriculum vitae

· confirmation of completion of a structured recognised subspecialty training programme (if relevant)
· ARCP outcome 3 forms where appropriate.
Bill West
Training Co-ordinator
Tel: 020 7451 6748 (direct line)

Email: bill.west@rcpath.org
[image: image2.png]


[image: image1.png]The Royal College of Pathologists

Pathology: the science behind the cure





TES
   120820
          1

V1Final

PAGE  


2


[image: image2.png]