Transfer of Information 2012/2013


MEDICAL STUDENT TRANSFER of INFORMATION (TOI) FORM

The TOI form is designed to facilitate the supportive process of Transfer of Information from 

the graduate and their medical school, to the foundation school. Please complete both sections of the form. Full guidance on completion is available on the UKFPO website.
INFORMATION RELATED TO HEALTH AND WELFARE

(Section 1 of 2. To be shared with the Foundation School Director and Foundation Training

Programme Director /Tutor)

General information
	Name:      
	Date of birth:      

	Allocated foundation school:      
	FPAS reference number:      

	Graduating medical school:      

	Year of medical school start date:      
	Date (or expected date) of graduation:     

	Any additional degrees undertaken since commencement of medical training:      



Student Declaration

Q1. During your medical school training, have you had a history of any of the following? 

	Physical health condition (including blood-borne viruses: hepatitis B, hepatitis C & HIV)
	YES  FORMCHECKBOX 

	NO FORMCHECKBOX 


	Mental health condition 

	YES  FORMCHECKBOX 

	NO FORMCHECKBOX 


	Any other personal circumstance that has affected your training
	YES  FORMCHECKBOX 

	NO FORMCHECKBOX 



If you have selected ‘yes’ to any of the above please provide details:
	     


	YES FORMCHECKBOX 

	NO FORMCHECKBOX 



Q2. Have you had any reasonable adjustments made or received any support at medical school that may need to be continued into foundation training? 


If you have selected yes please provide details: 
	     



	I confirm that the information I provided is accurate.


	Signed:

Date:

	I agree that the information in this form may be used for anonymised statistical 
purposes (*please select as appropriate)
	YES  FORMCHECKBOX 

	NO FORMCHECKBOX 



Medical School Declaration
	Comments or additional information to support the doctor during the transition/the F1 year:

	     


	On behalf of the medical school, I endorse the accuracy of the information provided in this form.

	Name:      
	Signed:

	Job title:      
	Date:      


MEDICAL STUDENT TRANSFER of INFORMATION (TOI) FORM
The TOI form is designed to facilitate the supportive process of Transfer of Information from the

graduate and their medical school, to the foundation school. Please complete both sections of 

the form. Full guidance on completion is available on the UKFPO website.

INFORMATION RELATED TO EDUCATIONAL PROGRESS

(Section 2 of 2. To be shared with the Foundation School Director and Educational Supervisor)

General information

	Name:      
	Date of birth:      

	Allocated foundation school:      
	FPAS reference number:      

	Graduating medical school:      

	Year of medical school start date:      
	Date (or expected date) of graduation:      

	Any additional degrees undertaken since commencement of medical training:      



Student Declaration
Q1. What additional educational support has your medical school provided you with during your 
training?
	     


Q2. What support do you anticipate needing during the Foundation Programme?

	     


Q3. What areas of your training do you see as priorities for development in the early period of 
your foundation training?

	     


	I confirm that the information I provided is accurate.


	Signed: 
Date:

	I agree that the information in this form may be used for anonymised statistical purposes (*please select as appropriate)
	YES  FORMCHECKBOX 

	NO FORMCHECKBOX 



Medical School Declaration
	Comments or additional information to support the doctor during the transition/the F1 year:

	     


	On behalf of the medical school, I endorse the accuracy of the information provided in this form.

	Name:      
	Signed: 

	Job title:      
	Date:      


