
Probity declaration
Please complete this form and add it to your Appraisal and Revalidation portfolio.
Professional obligations

I accept the professional obligations placed upon me in paragraphs 48 to 58 of Good Medical Practice.

	Signature:
	
	Date:
	

	Name in capitals:
	
	
	

	GMC Registration Number:
	
	
	


Convictions, findings against you and disciplinary action

Since my last appraisal/revalidation I have not, in the UK or outside:

· Been convicted of a criminal offence (including any spent convictions) or have proceedings pending against me.

· Had any cases considered by the GMC, other professional regulatory body, or other licensing body or have any such cases pending against me.

· Had any disciplinary actions taken against me by an employer or contractor or have had any contract terminated or suspended on grounds relating to my fitness to practise.  

	Signature:
	
	Date:
	

	Name in capitals:
	
	
	

	GMC Registration Number:
	
	
	


Notes: 
· If you are able to sign both of the above declarations then you do not need to complete the rest of the proforma below. 

· If you are not able to sign both of the declarations above then please complete the full proforma below. Give the information that currently applies if this is your first appraisal/revalidation or that is relevant since your previous appraisal/revalidation.
Convictions, findings against you and disciplinary action

1.  Have you been convicted of a criminal offence (including any spent conviction) either inside or outside the UK? 

	Yes
	
	No
	


If yes, please give details:

	

	

	


2. Do you have any criminal proceedings pending against you inside or outside the UK? 

	Yes
	
	No
	


If yes, please give details:

	

	

	


3.  Have you had any cases considered, heard and concluded against you by any of the following:

a.
The General Medical Council.

b. Any other professional regulatory or other professional licensing body within the UK.

c. A professional regulatory or other professional licensing body outside the UK.

	Yes
	
	No
	


If yes, please give details:

	

	

	


4.  Are there any cases pending against you with any of the following organisations:

a.
The General Medical Council.

b.
Any other professional regulatory or other professional licensing body within the UK.

c. A professional regulatory or other professional licensing body outside the UK.

	Yes
	
	No
	


If yes, please give brief details:

	

	

	


5.   Since your last appraisal/revalidation, have there been any disciplinary actions taken against you by your employer or your contractor – either in the UK or outside - that have been upheld:

	Yes
	
	No
	


If yes, please give brief details:

	

	

	


6.   Has your employment or contract ever been terminated or suspended – in the UK or abroad - on grounds relating to your fitness to practise (conduct, performance or health):

	Yes
	
	No
	


If yes, please give details:.
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