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	SCHOOL OF POSTGRADUATE MEDICAL & DENTAL EDUCATION

DENTAL POSTGRADUATE SECTION



APPLYING FOR A VT NUMBER: GUIDED REFERENCE FORM FOR USE WITH EQUIVALENCE APPLICATIONS
TO BE COMPLETED BY THE REFEREE

	Name of Applicant:
	

	Date of Birth:
	

	Dates of Employment:
	

	Hours worked:
	


	RANGE & SCOPE OF DUTIES

Please give details of clinical and managerial duties and experience.

Please continue on additional sheets if necessary.
	


	KNOWLEDGE OF NHS REGULATIONS & GUIDELINES

Please give details of knowledge and the extent of practical experience of the NHS.

Please continue on additional sheets if necessary.
	

	PEER REVIEW & SELF REVIEW

Please give details of practice meetings, meetings with other practices, opportunities for self review and clinical audit.

Please continue on additional sheets if necessary.
	

	ANY OTHER COMMENTS

Please continue on additional sheets if necessary
	


	Name of Referee:
	

	Job Title:
	

	Address:
	

	
	

	
	


	Signature:

Date:


	Practice Stamp
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