European Board of Orthopaedics and Traumatology

Structured Reference Form non-EU candidates

(to be read in conjunction with Guidance Notes for Referees) 

 (Examination Format Section 1/Section 2)

This form must be submitted in typed format

Section A – to be completed by Applicant

	Specialty


	

	Applicant’s Last Name
	

	Other Names in full
	S

	Home Address


	

	Postcode


	

	Date of Birth (day/month/year)


	


Sections B – G inclusive – to be completed by Referee

Section B

	Referee’s Name


	

	Position


	

	Hospital Address


	

	Post Code
	

	Telephone
	

	Mobile
	

	E-mail
	

	Applicant’s position
	

	Applicant employed since:
	

	Applicant employed until:
	

	Please tick relevant box(es)

Clinical/Medical Director 

☐
Head of Department

☐
Supervising Consultant

☐


My detailed comments on the above applicant’s suitability to take this examination are as follows:

Section C – Diagnostic Skills 

	


Section D – Clinical Management 
	


Section E – Technical Operative Skills 

	


Section F – Professionalism & Probity 

	


Declaration
I, the undersigned, declare that:

1. I confirm that my name appears on the National Specialist Register
☐

2. I confirm that I have direct experience of the applicant’s current clinical practise within the last two years.






☐
3. I accept that I have responsibility to the profession and confirm that the information contained in this reference is true and accurate.


☐

Section G

I have no reservations about this candidate’s application for entry to the examination and confirm that, in my view, he/she meets the required standard to be assessed.
Signed: 





Date:

Referees are required to return this reference to the applicant.

