
Work Shadowing Attendance 
D r s  N e w  t o  N . I r e l a n d

RESIDENT DOCTOR:                                                                     GMC Number:                                          

TRUST:                    

SPECIALTY:                                                                                      GRADE:

Date Attended
Hours 

shadowing
Supervisor Signature 

and GMC number

Total Hours:

To ensure payment can be made for work shadowing, please make sure that you get a 
signature from the person supervising you at the end of each day and forward your 
timesheet to (cc’d to n2ni.nimdta@hscni.net):

BHSCT: MedicalHR@belfasttrust.hscni.net

NHSCT: JulieM.martin@northerntrust.hscni.net 

SEHSCT: hr.medicalstaff@setrust.hscni.net & Tracey.clarke@setrust.hscni.net 

SHSCT: medical.staffing@southerntrust.hscni.net 

WHSCT: MedicalHR@westerntrust.hscni.net
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