Form 4

1 Good medical care

Commentary:

Action agreed:

2 Maintaining good medical practice

Commentary:

Action agreed:

3 Working relationships with colleagues

Commentary:

Action agreed:




4

Relations with patients

Commentary:

Action agreed:

5

Teaching and training

Commentary:

Action agreed:

6

Probity

Commentary:

Action agreed:




7 Health

Commentary:

Action agreed:
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Record here the names of any third parties who contributed to the
appraisal and indicate the capacity in which they did so:




