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PRIVATE and CONFIDENTIAL

(Name)
(Region’s address template)
(Address)

(Date)
Dear (xx)
You will have been advised by the GMC that you have now entered the 4 month notice period before your revalidation recommendation due date of (xxx). This communication is to advise you how to submit the information needed to enable the Responsible Officer, (xx), to make a recommendation to the GMC on the renewal of your licence to practise. 
Appraisals provide a significant part of the assurance the RO seeks; normally appraisals will have been supplied by your appraiser to us on an annual basis. If circumstances (such as recent appointment to a role) mean that past appraisals are not lodged with us we will require all appraisal documents since April 2012 with summaries which meet the following requirements:

· Encompasses the whole scope of your practice;

· Summarises key aspects of each of the domains discussed and key actions for the coming year;

· Lists and refers to relevant evidence and reflection;

· Reviews progress on the previous year’s personal development plan;

· Includes a personal development plan for the coming year which is specific, measurable, achievable, relevant to your practice and needs, and time limited.

We would like the following to be emailed to (xxx) at (xxx):
1. Contact details for an HR or clinical governance lead at each organisation in which you have a role in order to seek fitness to practise information (see table below)
2. Names of designated bodies to whose RO you had a prescribed connection in the past 5 years
3. Details of any personal fitness to practise concerns

4. Appraisal documents as described above if not  already supplied to us 
On receipt of this information we will contact your appraiser and CEO/HR/Clinical governance contacts for each of your roles seeking their written assurances on your fitness to practise. We will also contact you if any of your submissions require clarification or further information, and then your RO will be provided with the complete set of information with which to make their recommendation.

We will be working with you over the coming weeks to ensure that the RO has all the necessary information to make a recommendation on your behalf for revalidation to the GMC by (xx).  It can take time to resolve queries and to seek written fitness to practise statements so timely return of your completed documents will enable the process to start.  If you have any queries regarding the above please do not hesitate to get in touch.

Yours sincerely, 

(xx)
Revalidation lead

(Contact Details) 
Name: 

GMC Number: 

Scope of Practice

Please provide details of all professional roles in any organisations (NHS or independent)
	Role
	Name and Address of Organisation
	Start date in this role
	Name and contact details of Chief Executive/ Human Resources/ Clinical Governance/ Line Manager 

	
	
	
	

	
	
	
	

	
	
	
	


Previous Designated Bodies
Please give the names of all designated bodies you have had a prescribed connection to during the last 5 year revalidation cycle or from April 2012, whichever is the lesser period

	Designated body name
	Date connection started
	Date connection ended

	
	
	

	
	
	

	
	
	


Details of any personal fitness to practise concerns

	Please delete as appropriate

	I have no personal fitness to practise concerns/I have personal fitness to practise concerns and details are given below:




Signature: 

Date: 
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