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UKPHR referee confirmation request
Specialist registrant
August 2023
Our registrant has asked you to complete this form in support of their revalidation as UKPHR requires confirmation that our registrant has met professional standards continuously for the five-year period. 
This completed form is an important component which will support the confirmation of their revalidation to UKPHR. 

We would be grateful if you would please complete this form and return it to the registrant who will then provide this with their revalidation application.
If you have any concerns or questions relating to this request, or if there is anything you wish to discuss in confidence about the registrant concerned, please contact us at register@ukphr.org. Thank you for your support.  
	OUR REGISTRANT’S NAME
	

	YOUR NAME 
	

	EMPLOYING ORGANISATION
	

	JOB ROLE
	

	RELATIONSHIP TO REGISTRANT
	


Please answer the following questions to the best of your knowledge 
1. Has the registrant concerned been named in, or involved in, any adverse/serious events in the last 5 years? 

Yes ☐ No ☐
Further comment: 

2. Has the registrant concerned been named in, or involved in, any complaints in the last 5 years? 

Yes ☐ No ☐
Further comment: 

3. Are there any grounds for doubting the probity, honesty or integrity of the individual concerned? 

Yes ☐ No ☐
Further comment: 

4. Has the registrant concerned actively taken steps to maintain and enhance their skills and knowledge during the preceding 5 years? 
Yes ☐ No ☐
Further comment: 

5. Has the registrant concerned positively engaged in assessing and taking part in opportunities for CPD? 

Yes ☐ No ☐
Further comment: 

6. Has the registrant concerned continuously reflect the values outlined in Good Public Health Practice? 

Yes ☐ No ☐
Further comment: 

7. Has the registrant concerned complied with the requirements for UKPHR revalidation? 

Yes ☐ No ☐
Further comment: 

8. Are you aware of any suspensions, restrictions on practice or of the individual being subject to an investigation of any kind in the last 5 years? 

Yes ☐ No ☐
Further comment: 

9. Are you aware of any health or sickness absence concerns relating to this individual? 

Yes ☐ No ☐
Further comment: 

10. Do you have any performance concerns about this individual?
Yes ☐ No ☐
Further comment: 

11. Are there any other comments you would like to make?

Yes ☐ No ☐
Further comment: 

	Print name:


	

	Signature:

(We accept a handwritten or electronic signature)


	

	Date:


	


Thank you very much for your assistance.

UKPHR Revalidation team

16A Mclaren Building

46 Priory Queensway

Birmingham

B4 7LR

0121 296 4370

register@ukphr.org

