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MRCGP
Request for a Review of a Result
Before completing this form please refer to the document Regulations for the Conduct of Appeals, which can be found on the RCGP website.
	Name of candidate
	

	GMC number
	

	Date of request
	

	Assessment component

	AKT
	
	CSA
	

	Date component sat
	

	Reason for review
Please indicate below why you are requesting a review of your result.

	

	Nature of supporting evidence submitted

	Signed by candidate
	

	Fee attached
	
	(The fee for each review is £60)

	Date received by RCGP
	








� A separate review request must be made for each component.  Requests in connection with Workplace Based Assessment should be directed to the relevant Deanery.





