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NAME OF PHARMACIST 


	Reflective account

	Details of the teaching / learning activity you conducted:

	WHO (learners); WHAT (topic); HOW (which training method(s) did you use, and why)?


	Summary of feedback received from learners:

	(Attach learners’ feedback forms +/or other relevant documentation where appropriate)



	What went well / what are you particularly pleased about?

	

	What did not go well / could be improved? Any key challenges from this activity?

	

	Key learning points from this activity and any development needs you have 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:
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