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NAME OF PHARMACIST 


	Reflection

What is your learning need(s) and why do you need to address this learning need(s)?

	

	Planning

What activity/activities do you plan to undertake to meet the identified learning need(s) and when do you plan to complete the activity/activities by? 

	

	Action

What learning activity/activities did you complete and what did you learn as a result of the activity/activities undertaken?

	

	Evaluation

How has your practice changed or will change as a result of the learning activity/activities undertaken?

	

	Have you met your learning need(s) and what other learning needs have you identified?  

	

	Comments (relating your learning to the learning outcomes):

	

	Pharmacist signature*:

* In signing this document, I declare that this evidence is my own work and meets the quality criteria for validity and authenticity.

	Date:


Reference:

Pharmaceutical Society of Northern Ireland available at https://portal.psni.org.uk/Account/Login 
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