
TYPE OF TRAINEE STARTING: 

Academic Clinical Fellow Gender

END DATE: 

NAME: 

SPECIALITY: 

TRAINING LEVEL: 

CLINICAL ACADEMIC LEAD: 

COMPLETED PHD:

GMC NUMBER: 

START DATE: 

EMAIL ADDRESS OF TRAINEE: 

TELEPHONE NUMBER OF TRAINEE: 

HOSPITAL LOCATION: 

Please return by email to the CATO Team (cato@imperial.ac.uk) 

Thank you very much for your help

To be completed by every new Academic Clinical Fellow (ACF) or Clinical Lecturer 
(CL) starting a clinical academic post at Imperial College London.

New clinical academic trainee information form (medical)

Clinical Lecturer

Yes No PHD AWARD DATE
(OR ESTIMATED):
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