Fellowship Job Plan 
Please save this document as “Your Practice Name – Fellowship Job Plan” and return to england.primarycareschool.nw@nhs.net 
Practice Name: 
Please complete the planned workplan for your fellow
	Please add hours
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday 

	AM

	



	
	
	
	

	
	
	
	
	
	

	PM

	



	
	
	
	



Below please describe when/how the following will be timetabled 
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