
Theatre Specialities and/or Type of Duty (Tick only those areas or procedures that you are fully competent and qualified to cover) 
Name:  Date:  
NMC PIN No.:  Expiry Date:  
ODP Registration No.:  Expiry Date:  
 Anaesthetics Recovery Scrub 
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Orthopaedics             
Total Knee Replacement             
Total Hip Replacement             
Arthroscopic A.C.L.             
Open A.C.L.             
Shoulder Arthroscopy             
Open Menisectomy             
Arthroscopic Menisectomy             
Laminectomy             
Micro Discectomy             
Minor Orthopaedic Procedures             
Spinal Fusion(e.g. Harrison Rods)             
Orthopaedic Trauma             
D.H.S.             
Thompson’s             
O.R.I.F. (e.g. Tib-Fib, Humerus)             
Tibial, Femoral Nailing             
General Surgery             
Lap.Cholecystectomy             
Open Cholecystectomy             
Varicose Vein Surgery             
Lap. Hernia             
Open Hernia             
Major abdominal (e.g. Laparotomy, 
A.P. Resection, Wipples, Gastrectomy) 

            

Thyroidectomy             
Laparoscopic Suturing or Stapling             
Haemorrhoidectomy             
Burns & Plastics             
Breast Augmentation             
Breast Reduction             
Breast Reconstruction             
Pinnaplasty             
Free Flaps             
Rotational Flaps             
Skin Grafting             
Laser Corrective Surgery             
Rhinoplasty             
Septorhinoplasty             
Facelift or Dermobrasion             
Abdominoplasty             
Micro Surgery             
Major Burns             
ENT             
Tonsil & Adenoidectomy             
Grommets             
Major Ear Surgery             
Endoscopic ENT Surgery (e.g. F.E.S.S.)             
Rhinoplasty             
Septorhinoplasty             
Laryngoscopy or Oesophogoscopy             
Gynaecology             
Dilation & Curettage             
Hysteroscopy             
Laparoscopy             
Abdominal Hysterectomy             
Vaginal Hysterectomy             
Lap. Sterilisation             
Salpingo-oopharectomy             
Cone Blopsy             
Laser or Diathermy Ablation             
Repair of Rectocele or Cystocoele             



 

 
        Training Courses Attended 

 
       Special interests or skills and any further relevant medical experience 

 
I confirm that the information I have given on this form is correct and complete, and that misleading statements may be sufficient 
for cancelling any assignments made. 
 

Print Name: _______________________________ Signature: __________________________ Date: ____/____/_____ 
 

 Anaesthetics Recovery Scrub 
 (Within the last) (Within the last) (Within the last) 
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Gynaecology (Continued)             
L.S.C.S             
Pelvic Floor Repair             
Evacuation of Uterus             
Urology             
T.U.R.P. or T.U.R.T.             
Stent Insertion or Removal             
Cystoscopy             
Ureteroscopy             
Lithotripsy             
Minor Cutting Cases (e.g. Circum, 
Vasectomy) 

            

Major Cutting Cases (e.g. 
Nephrectomy, Cystectomy, 
Prostatectomy) 

            

 
In addition to the main skills checklist, please indicate which of the following areas you are also able to practise competently within: 
Cardiac Surgery             
Maxillo-Facial             
Neurology             
Ophthalmology             
Renal             
Transplant             
Vascular             

Course Last Date Attended Place of Study 
Basic Life Support (BLS)   
Advanced Life Support (ALS)   
Manual Handling   
Fire Safety Training   
COSHH   

 


