
Supervisor Submission Form

I confirm that I have seen a signed record of patient consent to having this case written up as a case report










YES/ NO
I confirm that I have read a draft/ final version (please circle) of the case report submitted by ………………………. …and confirm that it accurately represents the work carried out on placement.

I would like the following factors to be considered when marking the case report:

	Please describe any factors which might relate to the reporte.g. service restrictions, absence of supervisor/trainee/patient etc


Signed:……………………………………………………………………………Date:…………………………………
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