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Date                                                                            [image: Rotherham Doncaster and South Humber NHS Foundation Trust RGB BLUE]

Address


Name of colleague
Job Title


Dear…………….……….( Head Non-Medical Prescribing )

I have discussed the course with the Care Group NMP Lead ☐

I can confirm my DPP supervisor is (name and details) ☐

This is relevant for my role and the reasons are listed below:  









Yours sincerely 
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