HONG KONG COLLEGE OF PAEDIATRICIANS

Paediatric Endocrinology Subspecialty Board
Progress summary of trainee
	Name of trainee :
	

	Department / Hospital :
	

	Date of Entry into Subspecialty Training Programme: 
	

	Training Period: 
	From
	
	to
	

	
	
	(dd/mm/yy)
	
	(dd/mm/yy)

	
	
	

	Description of Activities (to be completed by the trainee):

	Clinical ( case exposure / case complexity / investigation plan / case management plan): 
	

	

	

	

	

	Supervisory:
	

	

	Teaching: 
	

	

	Administrative:
	

	

	Academic and scientific: 
	

	

	Research:
	

	


I hereby declare that the information submitted is accurate. I give my consent to the College writing directly to my supervisors and training authorities to obtain any other relevant information.

Trainee: __________________________________________________________________________________________




(Name)




(Signature)





(Date)

Confirmation of progress summary (to be completed by trainer):

I hereby verify that the above information is accurate.

	Trainer: 
	

	
	        (Name)
	(Signature)
	(Date)


Notes:

(This form should be signed every 6 months or at the end of a rotation, whichever is earlier. A copy should be sent to the Programme Director. The original form should be kept by the trainee and will be submitted to Hong Kong College of Paediatricians when the trainee applies for Exit assessment.)

