ATTENDANCE & PAYMENT FORM

3rd Year GP attachments 2013-14

Please return this form and the student feedback forms at the end of the attachment to:








Student names (one form per group):
	Primary Health Care Teaching Office
	

	University of Bristol

Room 1.01, Canynge Hall
	

	Whatley Road

BRISTOL
	

	BS8 2PS
	

	
	


Please give details of any absences or concerns:

	Year 3 Teaching
	Name of Student 

	Date of absence 


	Reason for absence 

	Concern 



	Session 1: 

	
	
	
	

	Session 2: 

	
	
	
	

	Session 3: 

	
	
	
	

	Session 4: 

	
	
	
	


Did you have any concerns about any of your students?



Yes/No
If yes, please refer to our protocol (http://www.bristol.ac.uk/primaryhealthcare/teachingtutors/) which directs you to complete a Student Concern Form and return it to the address on the form. Please also send a copy to the Primary Care Teaching Office (NB. We are aware that there will be a time lag between your potentially filling in a Student Concern Form and filling out this Attendance & Payment form).
GP Teacher: ………………………………………………………………………………………………………………………………………………..
GP Practice: …………………………………………………………………………………………………………………………………………………
I confirm that I taught the above medical students for ......... sessions
GP Teacher’s signature: ……………………………..…...........................
Date: ……………………..............
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