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Learning Plan
Registrar:
Placement details for this learning plan:

(E.g. 14/1/09 – 13.7.09: Mater Mother’s Hospital, Dip Obs)
1. Identification of learning objectives

2. Resources and methods for meeting objectives
3. Methods for measuring progress
Registrar




Supervisor / Training Advisor

Name:





Name:

Signature:




Signature:

Date:





Date:

Please keep a copy of this form for your records and forward a completed copy to North Coast GP Training P: PO Box 1497, Ballina NSW 2478 F: 02 6681 5711.[image: image3.jpg]‘\ Gp training
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