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Confirmation by the trainer that the GPR is competent 
to work with telephone supervision 
 
 
 
 
 
 
 
 
I, ………………………………. confirm to ………………………..……., out of 

hours provider, that the GPR, Dr. …………………..………..is competent to 

undertake a shift with telephone support from an approved clinical supervisor. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature ………………………………………. GP Trainer 

Date:  ………………………………………. 

 

Practice stamp: 


