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	Name of FP1 pharmacist:  

	PSNI registration number: 

	Section 1 - to be completed by the FP1 pharmacist:
I confirm that I completed the foundation training year to the IETP 2021 standards and registered after 1st July 2023:
Date foundation training year completed

FTY completed in NI/GB?
I confirm that I have submitted evidence that I have completed the following practice activities as a registered pharmacist:
· Medication reviews (4 examples)

Y/N
· Provision of person-centred information (5 examples)

Y/N
· Clinical screening 100 item log & 1 x reflective account
Y/N
OR:
· Completed and signed NI Clinical Induction Passport

Y/N



	FP1 PHARMACIST DECLARATION:
· I declare that all the evidence I have submitted conforms to the ‘NICPLD Standard Declarations for Portfolio and Evidence Submission’ (NICPLD_Standardised_Declarations.pdf) 
· I confirm that no patient-identifiable information has been included in my evidence.
Signed (FP1 pharmacist):
Date:

	


Section 2 - to be completed by the Educational Supervisor (ES) / mentor:
	Name of ES / mentor:  

	PSNI registration number:


	Comments on the FP1 pharmacist’s performance (if applicable):

	


	ES / MENTOR DECLARATION:
I confirm that the FP1 pharmacist has submitted evidence of completing the three practice activities, detailed above in Section 1, as a registered pharmacist.
Signed (ES / mentor):
Date:


Please email completed form to nicpld-postreg@qub.ac.uk
Post-reg Foundation Programme – FP1 
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