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Template pack
This is a pack of templates to support the revalidation process, including:

2Template: Practice hours record log


Template 3Continuing Professional Development (CPD) record log


5Template: Reflective accounts record log


6Professional development discussion (PDD) form


7Confirmation from a third party form





Template: Practice hours record log
	Dates 
	Name and address of organisation
	Type of organisation

Primary care

Secondary care 

Tertiary hospital

Public health

Care home sector

Ambulance service 

Military

Prison

Schools

Policy

Education

Research

E-health

Other
	Scope of practice

Direct patient care

Management

Education

Policy

Research

Other
	Number of hours


	Registration

Nurse

Midwife

Nurse/SCPHN

Midwife/SCPHN
	Brief description of work



	
	
	
	
	
	
	


To confirm your hours of practice as a registered nurse and/or midwife, please fill in a page for each of your periods of practice, in line with ‘How to revalidate with the NMC’. Please enter your most recent practice first. You may need to print additional pages to add more periods of practice until you reach 450 hours. If you are both a nurse and midwife you will need to provide information to cover 450 hours of practice for each of these registrations. 
Template: Continuing Professional Development (CPD) record log

Please provide the following information for each learning activity. You may be required to upload additional evidence in relation to your record of CPD. 
For examples of the types of CPD activities you could undertake and the types of evidence you could keep in your portfolio please refer to Annex 2 of ‘How to revalidate with the NMC’. 

	Dates 
	Method

Please describe the methods you used for the activity.

For example:

Online learning
Course attendance
Independent learning
	Topic(s)

Please give a brief outline of the key points of the learning activity, how they are linked to your scope of practice, what you learnt, and how you have applied what you learnt to your practice

	Link to Code

Prioritise people

Practise effectively

Preserve safety

Promote professional  ism and trust
	Number of hours
	Number of participatory hours

	
	
	
	
	
	

	
	
	
	
	
	

	Dates
	Method
	Topic(s)
	Link to Code
	Number of hours
	Number of participatory hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Total:  


	Total:




Template: Reflective accounts record log 
You are required to record a minimum of five written reflections on the Code, your CPD and practice-related feedback, as outlined in ‘How to revalidate with the NMC’. Please fill in a page for each of your reflections, ensuring you do not include any information that might identify a specific patient or service user. You must also discuss these reflections as part of a professional development discussion (PDD) with another NMC registrant and may be required to upload a signed PDD form.

	Reflective account:

What was the nature of the CPD activity/ practice-related feedback?
What did you learn from the CPD activity and/or feedback?
How did you change or improve your work as a result?

How is this relevant to the Code? 
Select a theme: Prioritise people - Practice effectively - Preserve safety - Promote professionalism and trust




 Professional development discussion (PDD) form

You are required to have a PDD with another NMC registrant covering your written reflections on the Code, your CPD and practice-related feedback. Please refer to ‘How to revalidate with the NMC’ for further information. 

This form should be completed by the registrant with whom you had the discussion:

	Name:
	

	NMC Pin:
	

	Email address:
	

	Professional Address (including postcode):
	

	Name of registrant: (with whom you had a PDD discussion) 
	

	NMC Pin of registrant: (with whom you had a PDD discussion)
	

	Date that the discussion took place:
	

	Number of reflections discussed:
	

	I confirm that I have discussed the number of reflective accounts listed above, with the above named registrant, as part of a PDD and in line with the ‘How to revalidate with the NMC’.
	Signature:



Confirmation from a third party form
	Name:
	NMC pin number:
	I have received confirmation from (select applicable): 

A line manager who is also an NMC registered nurse or midwife 
A line manager who is not an NMC registered nurse or midwife

Another NMC registered nurse or midwife 
A regulated health care professional

An overseas regulated health care professional

	 
	
	


To be filled in by your confirmer:

	Name
	Job Title
	Personal email
	Professional email
	Address including postcode
	Date of confirmation discussion

	
	
	
	
	
	


If you are an NMC registered nurse or midwife please provide:

NMC Pin Number___________________
If you are a regulated health care professional please provide:

Profession________________________________     ID of membership for regulatory body_______________________________
If you are an overseas regulated health care professional please provide:

Country______________________                         

Profession_____________________________          ID of membership for regulatory body___________________________

	I confirm that the above named NMC registrant has demonstrated to me that they have complied with the NMC revalidation requirements as set out in ‘How to revalidate with the NMC’.
By signing this document, I agree to be contacted by the NMC to provide further information and/or verification.
	Signature:


Author (if required)
DD month YYYY (if required)
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