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	Name of FP2 pharmacist:  

	PSNI registration number: 

	Section 1 - to be completed by the FP2 pharmacist:


	I confirm that my portfolio contains the following completed practice activities:

	Proficient Patient Care (PPC):
· 4 x Clinical Review and Medication Plans
· 1 x Case Based Discussion
· 4 x Mini-CEX or DOPS
· 5 x Clinical Intervention Reflective Records
· 5 x Clinical Decision Logs

	Y / N

Y / N

Y / N

Y / N
Y / N

	Evidence Based Medicine (EBM):
· 1 x PDP Template
· 1 x Introduction of new service/medicine/product
· 1 x Teaching/Learning activity
· ‘Effective workplace learning’ certificate of completion

· 1 x Journal Club Presentation

	Y / N

Y / N

Y / N

Y / N

Y / N



	FP2 PHARMACIST DECLARATION:
I confirm that:

· I have completed the two FP2 domains.
· The evidence I have submitted demonstrates all the FP2 learning outcomes.
· I have an assessment rating of 4 at T4 for each of the learning outcomes.
· The evidence I have submitted in my portfolio is all my own work.

· No patient-identifiable information has been included in my portfolio.
I am submitting my FP2 portfolio to NICPLD for assessment.

Signed (FP2 pharmacist):
Date:

	


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

	PSNI registration number:


	Comments on the FP2 pharmacist’s performance (if applicable):

	


	ES DECLARATION:
I confirm that:

· The pharmacist has satisfactorily completed the two domains.

· The pharmacist has uploaded evidence of completing each practice activity to their portfolio (see section 1 for checklist).
· The pharmacist has mapped evidence to all the learning outcomes in the FP2 portfolio.
· The pharmacist has an assessment rating of 4 at T4 for each of the learning outcomes.
Signed (ES):
Date:


Please email completed form to nicpld-postreg@qub.ac.uk
Post-reg Foundation Programme – FP2 








Portfolio Submission Form








©NICPLD February 2025

