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Michaela Wee
11.0.0.20130303.1.892433
East of England
Approval for a Trainee to curtail a programme leading to dual specialist  registration and to apply to the GMC for a single CCT/CESR(CP)
Any trainee wising to drop a specialty from their dual specialty training programme must first obtain  permission to do so from their Training Programme Director and the Postgraduate Dean 
Referral Details:
 Trainee Name: 
 Date application   Completed:
 Specialty to be  continued: 
 Specialty to be     dropped:
  General Internal Medicine
  Please provide the reason for requesting to withdraw from the  
  General Internal Medicine training programme: 
  I confirm that I am aware of the implications of withdrawing from 
  the GIM training programme, including:  
• It may affect my employability as many Trusts 
  seek to appoint dually accredited consultants 
• If I wish to resume training in GIM, I will have to  
  reapply to do so through the national recruitment  
  processes
• In some Trusts, I may still be required to take part in  
  the unselected medical take on call rota 
  I have completed the ratio grid GIM doc and attached it with this form
  Trainee Digital Signature:a
  I confirm that I have discussed this request with the trainee   
  and the GIM TPD and believe it to be justified 
  Specialty TPD Digital Signature:a
  I confirm that, subject to the Postgraduate Dean’s approval, 
  I will write to the JRCPTB and SAC to inform them of this  
  decision
  GIM TPD Digital Signature:a 
  I confirm that I have discussed this request with the  
  Postgraduate Dean, who has approved it 
Deputy Postgraduate Dean Signature:a  
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