Record of ‘innovative’ ST2 session 
	Type of session: 

	Date of session:

	Time of session and length (hours):

	Type of cases seen (and significant events if appropriate)

	Learning areas and needs identified (to be discussed with GP Trainer)

	Debriefing notes from Clinical Supervisor (if applicable)


	Name of Clinical Supervisor:

	Signature of Clinical Supervisor:


	Signature of GP Registrar:


