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Part 3                       Sample Provider Letter
[bookmark: _Toc142042366][bookmark: _Toc142043217][bookmark: _Toc143256350]TO BE COMPLETED FOR APPLICANTS WHO ARE PERFORMERS/ NON-CONTRACT HOLDER ONLY ON YOUR PRACTICE LETTERHEAD 

I .................................................................................................the Provider at (practice name and 
address) ….………………………………………………………………………………………………
…………………………………………………………………………………………………………... 
have a Performer agreement with (name of applicant) ….…………………………………………………………….......... 
for the duration of the applied for training agreement from 1 September 2026 to 31 August 2027 or 31 August 2028 (delete as appropriate whether applying for DFT, GPT, FDT). 
I agree to provide staff, equipment including relevant PPE equipment in line with national and local guidance and materials to the named person above to ensure they can provide training to an FD/FDT in line with the Directorate’s guidelines on Foundation Training.  
Delete the following as appropriate*
My practice has a UDA contract of ................... which has no restrictions on patient acceptance groups within it and the Performer has a personal contract of .............. UDAs/a Performer List Number within this practice 
* I agree to provide a surgery for exclusive use by the FD for 35 hours per week (28 hours a week where the FD is attending study days) and where applicable, 21 hours per week of which one day must be a Monday for a FDT (14 hours a week where the FDT is attending study days).

I agree to provide patients and training opportunities to the FD/FDT.  To keep them fully occupied wherever possible. I agree to provide the Educational Supervisor with any required travel and subsistence support linked to their training requirements.
I confirm that the practice has not been subject to a breach notice in the last twelve months Yes/No (delete as appropriate).
If no, please provide details.

Signed: ..........................................

Dated ……………………………….
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