Professional Development Training Record

This training record is intended for use to record in-house clinical training to support your scope
of practice.

All training should be conducted by a person with the appropriate qualifications, accreditation
and/or experience in the clinical practice being undertaken.

Please be aware, it is your responsibility to confirm that any activities you conduct in your
professional practice are fully covered by your professional indemnity insurance and suitable
and legal within your professional role.

Please contact the ABDO Membership team at membership@abdo.org.uk if you have any
questions regarding professional indemnity insurance. Please contact the ABDO Clinical and
Policy Department at policy@abdo.org.uk if you have any questions regarding professional
scope of practice.

Registrant name

Registrant GOC number

Trainer name

Trainer UK regulator (e.g. General
Optical Council)

NB: state if not applicable “n/a” and add
brief details of the trainer’s
expertise/experience.

Trainer UK registration number (if
applicable)

Address training took place

Activity undertaken

NB. Include dates and number of
occurrences, patient interactions, trainer
feedback and comments etc...
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