NOTTINGHAM AND EAST MIDLANDS SCHOOL OF ANAESTHESIA

SUMMARY OF INTERMEDIATE TRAINING UNITS REQUIRED AND SIGNED OFF

Trainee name:  ......................................................................          

	MODULE
	TRAINING
	ASSESSOR

	Cardiac anaesthesia
Key unit
	Date training signed off:

Hospital: NCH
	Name of module supervisor:



	Thoracic anaesthesia

Key unit
	Date training signed off:

Hospital: NCH
	Name of module supervisor:



	Intensive Care Medicine

Key unit – 3 month block
	Date training signed off:

Hospital:
	Name of module supervisor:



	Neuroanaesthesia

Key unit
	Date training signed off:

Hospital: QMC
	Name of module supervisor:



	Obstetric anaesthesia

Key unit
	Date training signed off:

Hospital:
	Name of module supervisor:



	Paediatric anaesthesia

Key unit
	Date training signed off:

Hospital:
	Name of module supervisor:



	Pain management

Key unit
	Date training signed off:

Hospital:
	Name of module supervisor:



	Vascular

General unit
	Date training signed off:

Hospital:
	Name of module supervisor:



	Day surgery

General unit
	Date training signed off:

Hospital:
	Name of module supervisor:



	Ear, Nose & Throat

General unit
	Date training signed off:

Hospital:
	Name of module supervisor:



	General surgery / Gynaecology / Urology

General unit
	Date training signed off:

Hospital:
	Name of module supervisor:



	Orthopaedics

General unit
	Date training signed off:

Hospital:
	Name of module supervisor:



	Regional

General unit
	Date training signed off:

Hospital:
	Name of module supervisor:



	Trauma & Accidents

General unit
	Date training signed off:

Hospital:
	Name of module supervisor:



	Emergency Anaesthesia

General unit


	Date training signed off:

Hospital:
	Name of module supervisor:



	Additional Units 
	

	Diagnostic imaging, 

anaesthesia & sedation
	Date training signed off:

Hospital:
	Name of module supervisor:



	Maxillofacial/Dental
	Date training signed off:

Hospital:
	Name of module supervisor:



	Ophthalmic anaesthesia
	Date training signed off:

Hospital:
	Name of module supervisor:



	Plastics/Burns
	Date training signed off:

Hospital:
	Name of module supervisor:




