	
	OFFICIAL SENSITIVE PERSONAL

 (when complete)
	Annex I 

 



DECLARATION OF ABSENCE OF COMPLAINT(S)
To be complete annually in the absence of any complaints or on the request of the RO.
	Surname and initials:
	
	Period covered:
	

	Service:
	
	Rank/ grade:
	

	Service/ staff number:
	
	GMC number:
	

	

	I declare that, to the best of my knowledge, I have received no complaint relating to my professional practice since my last appraisal on ……………….. (insert date of last appraisal).

I enclose details of my local / practice complaints procedure.



	Signed:
	Date:


With acknowledgement – NAPHCE/CGST Evidence for Medical Appraisal – Conference Statement 2007

� � HYPERLINK "http://www.revalidationsupport.nhs.uk/CubeCore/.uploads/pdfs/links/Leicester_statement_on_evidence_for_appraisal.pdf" ��Leicester NAPHCE/CGST Conference 2007�
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