MEDICAL APPRAISAL HUB  |  REV10 CONTINUATION
SECTION 2 — EMPLOYMENT / PRACTICE HISTORY
List additional roles, non-medical work and breaks in practice. Enter details in the blank right-hand cells.
	Doctor’s name:  ______________________________
	GMC number:  __________________________



ADDITIONAL ENTRY 01
	Start date – end date (dd/mm/yyyy)
	

	Area of work / break in practice
	

	Description of duties / reason for break
	

	Job title
	

	Specialty
	

	Employing organisation and location
	

	Direct patient contact? (Yes / No)
	

	Working in a medical capacity? (Yes / No)
	



ADDITIONAL ENTRY 02
	Start date – end date (dd/mm/yyyy)
	

	Area of work / break in practice
	

	Description of duties / reason for break
	

	Job title
	

	Specialty
	

	Employing organisation and location
	

	Direct patient contact? (Yes / No)
	

	Working in a medical capacity? (Yes / No)
	



Reporting period:  From ____________________  To ____________________


SECTION 2 — EMPLOYMENT / PRACTICE HISTORY
List additional roles, non-medical work and breaks in practice. Enter details in the blank right-hand cells.
	Doctor’s name:  ______________________________
	GMC number:  __________________________



ADDITIONAL ENTRY 03
	Start date – end date (dd/mm/yyyy)
	

	Area of work / break in practice
	

	Description of duties / reason for break
	

	Job title
	

	Specialty
	

	Employing organisation and location
	

	Direct patient contact? (Yes / No)
	

	Working in a medical capacity? (Yes / No)
	



ADDITIONAL ENTRY 04
	Start date – end date (dd/mm/yyyy)
	

	Area of work / break in practice
	

	Description of duties / reason for break
	

	Job title
	

	Specialty
	

	Employing organisation and location
	

	Direct patient contact? (Yes / No)
	

	Working in a medical capacity? (Yes / No)
	



Reporting period:  From ____________________  To ____________________


SECTION 2 — EMPLOYMENT / PRACTICE HISTORY
List additional roles, non-medical work and breaks in practice. Enter details in the blank right-hand cells.
	Doctor’s name:  ______________________________
	GMC number:  __________________________



ADDITIONAL ENTRY 05
	Start date – end date (dd/mm/yyyy)
	

	Area of work / break in practice
	

	Description of duties / reason for break
	

	Job title
	

	Specialty
	

	Employing organisation and location
	

	Direct patient contact? (Yes / No)
	

	Working in a medical capacity? (Yes / No)
	



ADDITIONAL ENTRY 06
	Start date – end date (dd/mm/yyyy)
	

	Area of work / break in practice
	

	Description of duties / reason for break
	

	Job title
	

	Specialty
	

	Employing organisation and location
	

	Direct patient contact? (Yes / No)
	

	Working in a medical capacity? (Yes / No)
	



Reporting period:  From ____________________  To ____________________


SECTION 2 — EMPLOYMENT / PRACTICE HISTORY
List additional roles, non-medical work and breaks in practice. Enter details in the blank right-hand cells.
	Doctor’s name:  ______________________________
	GMC number:  __________________________



ADDITIONAL ENTRY 07
	Start date – end date (dd/mm/yyyy)
	

	Area of work / break in practice
	

	Description of duties / reason for break
	

	Job title
	

	Specialty
	

	Employing organisation and location
	

	Direct patient contact? (Yes / No)
	

	Working in a medical capacity? (Yes / No)
	



ADDITIONAL ENTRY 08
	Start date – end date (dd/mm/yyyy)
	

	Area of work / break in practice
	

	Description of duties / reason for break
	

	Job title
	

	Specialty
	

	Employing organisation and location
	

	Direct patient contact? (Yes / No)
	

	Working in a medical capacity? (Yes / No)
	



Reporting period:  From ____________________  To ____________________


SECTION 2 — EMPLOYMENT / PRACTICE HISTORY
List additional roles, non-medical work and breaks in practice. Enter details in the blank right-hand cells.
	Doctor’s name:  ______________________________
	GMC number:  __________________________



ADDITIONAL ENTRY 09
	Start date – end date (dd/mm/yyyy)
	

	Area of work / break in practice
	

	Description of duties / reason for break
	

	Job title
	

	Specialty
	

	Employing organisation and location
	

	Direct patient contact? (Yes / No)
	

	Working in a medical capacity? (Yes / No)
	



ADDITIONAL ENTRY 10
	Start date – end date (dd/mm/yyyy)
	

	Area of work / break in practice
	

	Description of duties / reason for break
	

	Job title
	

	Specialty
	

	Employing organisation and location
	

	Direct patient contact? (Yes / No)
	

	Working in a medical capacity? (Yes / No)
	



Reporting period:  From ____________________  To ____________________


SECTION 3a — MEDICAL SERVICES ORGANISATIONS
List additional organisations where you provided medical services, including contact details for verification.
	Doctor’s name:  ______________________________
	GMC number:  __________________________



ADDITIONAL ENTRY 01
	Start date – end date (dd/mm/yyyy)
	

	Organisation where medical services were provided
	

	Contact name and position
	

	Contact email
	

	Contact telephone number
	



ADDITIONAL ENTRY 02
	Start date – end date (dd/mm/yyyy)
	

	Organisation where medical services were provided
	

	Contact name and position
	

	Contact email
	

	Contact telephone number
	



Reporting period:  From ____________________  To ____________________


SECTION 3a — MEDICAL SERVICES ORGANISATIONS
List additional organisations where you provided medical services, including contact details for verification.
	Doctor’s name:  ______________________________
	GMC number:  __________________________



ADDITIONAL ENTRY 03
	Start date – end date (dd/mm/yyyy)
	

	Organisation where medical services were provided
	

	Contact name and position
	

	Contact email
	

	Contact telephone number
	



ADDITIONAL ENTRY 04
	Start date – end date (dd/mm/yyyy)
	

	Organisation where medical services were provided
	

	Contact name and position
	

	Contact email
	

	Contact telephone number
	



Reporting period:  From ____________________  To ____________________


SECTION 3a — MEDICAL SERVICES ORGANISATIONS
List additional organisations where you provided medical services, including contact details for verification.
	Doctor’s name:  ______________________________
	GMC number:  __________________________



ADDITIONAL ENTRY 05
	Start date – end date (dd/mm/yyyy)
	

	Organisation where medical services were provided
	

	Contact name and position
	

	Contact email
	

	Contact telephone number
	



ADDITIONAL ENTRY 06
	Start date – end date (dd/mm/yyyy)
	

	Organisation where medical services were provided
	

	Contact name and position
	

	Contact email
	

	Contact telephone number
	



Reporting period:  From ____________________  To ____________________


SECTION 3a — MEDICAL SERVICES ORGANISATIONS
List additional organisations where you provided medical services, including contact details for verification.
	Doctor’s name:  ______________________________
	GMC number:  __________________________



ADDITIONAL ENTRY 07
	Start date – end date (dd/mm/yyyy)
	

	Organisation where medical services were provided
	

	Contact name and position
	

	Contact email
	

	Contact telephone number
	



ADDITIONAL ENTRY 08
	Start date – end date (dd/mm/yyyy)
	

	Organisation where medical services were provided
	

	Contact name and position
	

	Contact email
	

	Contact telephone number
	



Reporting period:  From ____________________  To ____________________


SECTION 3a — MEDICAL SERVICES ORGANISATIONS
List additional organisations where you provided medical services, including contact details for verification.
	Doctor’s name:  ______________________________
	GMC number:  __________________________



ADDITIONAL ENTRY 09
	Start date – end date (dd/mm/yyyy)
	

	Organisation where medical services were provided
	

	Contact name and position
	

	Contact email
	

	Contact telephone number
	



ADDITIONAL ENTRY 10
	Start date – end date (dd/mm/yyyy)
	

	Organisation where medical services were provided
	

	Contact name and position
	

	Contact email
	

	Contact telephone number
	



Reporting period:  From ____________________  To ____________________
Supplement to GMC REV10 • Complete the official form separately • Page 




