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FORM M1 

 

REGISTRATION FOR SPECIALTY TRAINING 

 

Educational Supervisor’s Declaration 

 

 

Name of Trainee: …………………………………………………………………………………………………….. 

 

 

Signature: ……………………………………………………………………………………………………………… 

 

 

 

Educational Supervisor’s Declaration 

 

I agree to supervise the training of this candidate in accordance with the Faculty regulations.   

 

SIGNATURE OF SUPERVISOR: ………………………………..  Date:……………………. 

 

Name & Address of Supervisor: 

 


