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Template for Transfer of Information Between Responsible Officers
(To be completed when there is a need to share information from one RO to another*)

This form is bring used to transfer information in the following circumstances:

1. Information of note about the doctor’s medical practice for the Responsible Officer.

2. 
Handover information for the new Responsible Officer.

3. 
Notification of information relating to a doctor’s Responsible Officer to other organisations where the doctor practices.

	Doctor Name:
	
	GMC XE "GMC"  Number:
	

	Location:
	
	Telephone Number:
	

	Email Address: XE "Educational Supervisor" 
	
	Date of last appraisal
	

	Start Date of employment
	End date of prescribed connection
	Details of Employment/Placements/Locum
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Details of concerns/investigations: 

	Conduct, Capability Investigation
	This doctor has been involved in a conduct, capability investigation
	YES  /  NO

	
	This has been resolved satisfactorily with no further action being needed by any party.
	YES  /  NO     /  N/A

	
	If not, please give a brief summary and the anticipated date of the outcome of the investigation OR where on-going concerns are being addressed through reskilling/remediation please give  brief details:




	
Serious Untoward Incident/ Significant Event investigation
	This doctor has been involved in formal Serious Untoward Incident/Significant Event investigation
	YES  /  NO

	
	This has been resolved satisfactorily with the doctor having been determined  as fit to practice
	YES  /  NO /  N/A

	
	If not, please give a brief summary and the anticipated date of the outcome of the investigation OR where on-going concerns are being addressed through reskilling/remediation please give  brief details:



	Complaints
	This doctor has been named in complaint(s)                                                           
	YES  /  NO

	
	This has been resolved satisfactorily with no further action being required by any party.
	YES  /  NO /  N/A

	
	If not, please give a brief summary and the anticipated date of the outcome of the investigation OR where on-going concerns are being addressed through reskilling/remediation please give  brief details:




	Referral to GMC or NCAS
	This doctor has been the subject of a referral to the GMC and or NCAS 
	YES  /  NO

	
	This has been resolved satisfactorily with no further action being needed by any party. 
	YES  /  NO /   N/A

	
	If not, please give a brief summary and the anticipated date of the outcome of the investigation OR where on-going concerns are being addressed through reskilling/remediation please give  brief details:



	This doctor is aware that this information is being shared with another Responsible Officer. Signature: 
	
	Date
	

	Full name of RO
	
	Job Title
	

	GMC Number
	
	Email address
	

	
	
	Tel Number
	

	Name of the Organisation
	
	Name of the Medical Director (If the signatory is not the MD)
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