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CURRICULUM 2024

Ophthalmic Specialist Training
Educational Evaluation Form (Level 3 to Level 4)



Resident Doctor’s Name 		Click or tap here to enter text.
GMC No.				Click or tap here to enter text.

Evaluation team (Name and Role)		
Member 1				Click or tap here to enter text.
Member 2				Click or tap here to enter text.	
Member 3				Click or tap here to enter text.

Section 1 – Last ARCP  
ARCP Date				[Date Picker]
Outcome 1				
☐ Yes  ☐ No
Outcome if not Outcome 1		Click or tap here to enter text.	
Did the ARCP panel deem the resident to be on track to meet the criteria for Level 4 advancement?
☐ Yes  ☐ No
If No, please comment:
Click or tap here to enter text.

Section 2 – Current ES recommendation 
Educational Supervisor’s Name	Click or tap here to enter text.
ESR Date				[Date Picker]
Does the ES recommend advancement to Level 4 in the most recent ESR?
☐ Yes  ☐ No
If No, please explain reasoning and next steps:
Click or tap here to enter text. 


Section 3 – Checklist 
	Requirements 
	Yes
	No
	Comments

	Level 3 Sign-off
	
	
	

	Patient Management SIAs – 12 EPAs
	☐
	☐
	Click or tap here to enter text.

	Other Domains – GSAT
	☐
	☐
	Click or tap here to enter text.

	Level 4 Sign-off (longitudinal SIAs, if applicable)
	
	
	

	Cataract Surgery
	☐	☐	Click or tap here to enter text.

	Urgent Eye Care
	☐	☐	Click or tap here to enter text.

	Community Ophthalmology
	☐	☐	Click or tap here to enter text.

	
Part 2 RCOphth Oral
	☐	☐	Click or tap here to enter text.

	Other (please specify)
	☐
	☐
	Click or tap here to enter text.



Signatures
	Role
	Name
	Signature
	Date

	Team Lead 
	Click or tap here to enter text.
	
	[Date Picker]

	Resident Doctor
	Click or tap here to enter text.
	
	[Date Picker]
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