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Confirmation of Reflective Discussion with Clinical Mentor
Use this form to record your reflective discussion with your clinical mentor. You should not use any patient identifiers on this document. 
To be completed by the HCP
	Name:
	

	Contact number/email
	


To be completed by the clinical mentor

	Name:
	
	

	Email address:
	
	

	Contact number:
	
	

	Date of discussion:
	
	

	Brief summary of discussion:
	
	

	I have discussed written reflective accounts with the HCP.

I agree to be contacted by the Hospital Transfusion Committee to provide further information if required. 
	Signature: 
	

	
	Date: 
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