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CREDENTIALING & PRIVILEGING OF 
ASSISTANT MEDICAL OFFICER 

MINISTRY OF HEALTH MALAYSIA 
 
 
 

 
 
 
 
 
 
 

 
 

CLINICAL PRACTICE RCORD 
 
 
 
 
 

 
 
 
 
PARTICULARS OF APPLICANT 

 
1. NAME: ………………………………………………………………………. 
 
2. IC NO: ………………………………………………………………………. 
 
3. POSITION AND GRADE:………………………………................................ 
 
4. WORKING ADDRESS: 

…………………………………………………………………………………… 
 
…………………………………………………………………………………… 
 
…………………………………………………………………………………… 

 
5. DATE OF JOINING DEPARTMENT OF ANAESTHESIOLOGY & INTENSIVE CARE: ……………………………. 

 
6. DURATION PREVIOUS EXPERIENCE: …………………………………… 
 
7. YEAR OF PASSING POST BASIC ANAESTHESIA: ……………………… 
 
8. TRAINING FOR CREDENTIALING: 
 

DATE START:…………………………. DATE END: ………………………………… 
 
 
I hereby confirm that the above information is true. 
 
 
Signature:  …………………………….   Date: ………………………. 
 

 

 
 

Photo Size 
Passport 

ANAESTHESIOLOGY SERVICES 
 

(ANAESTHESIA: Anaesthesiologist Assistant) 
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GENERAL INFORMATION 

 
1. Registered Assistant Medical Officers (AMO) with recognized minimum qualification Post Basic Anaesthesia and 

working full-time in Anaesthesiology Services  are eligible for credentialing for core procedures. 

 

2. Proficiency of staff performance for the required skills must be assessed based on observation by an assessor. The 

assessor shall be either : 

a. Senior AMO with :  

i. a recognized Post Basic Anaesthesia OR 

ii. at least 5 years of working experience in the Anaesthesiology services with credentialing at MOH 

level  

iii. passed Advanced Life Support  

OR 

b. Anaesthesiologist. 

 

3.  AMO working in an accredited Anaesthesiology Services shall:- 

a. complete the log book within a year for credentialing. 

b. be assessed by an assessor.  

 

4. AMO must apply for credentialing using the Cred 1-(2018) form and log book. 

5. The validity of the credentialing is 3 years after certification.  

6. Applications for renewal of credentialing shall be by submission of credentialing Rcred 1-(2018) renewal form. 

 

Operational Definition : 

 

1. Accredited Anaesthesiology Department -  

a. Must have fulltime or visiting Anaesthesiologist. 

b. Should have AMO with Post Basic Anaesthesia with minimum of 2 years experience in Anaesthesia 

Services. 

 

2. Accredited College 

a. College with Malaysian Qualification Agency (MQA) Certification or as recognised by Lembaga Pembantu 

Perubatan and Ministry of Health Malaysia. 

 

 

Assessment Components In the Log Book  

 

The Log Book covers three (3) Applicant’s activities 

 

1. Observe - to observe procedures being done 

2. Assist  - assist procedures under supervision 

3. Perform  - perform procedures under supervision
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3. CRITERIA WITH POST BASIC 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 APPLICANT’S 
EXPERIENCE 

REQUIREMENT(S) 

1. Basic Academic 
Qualification 

Recognized Diploma / Degree for Assistant Medical Officer (AMO) 

2. 
Post Graduate / 
Basic Qualification 

Recognized Post Basic Anaesthesia Certificate or equivalent AND 

3. 
Experience 

 

APPLICANT REQUIREMENT 

Those currently working continuously for more  
than 2 years in an accredited  Anaesthesiology 
facility. 

Recommendation from Anaesthesiologist / 
Senior AMO  in charge of  Anaesthesiology 
Department. 

Those with post-basic certificate & was in an 
accredited  Anaesthesiology facility and then 
posted out  for  less than two (2) years and later 
reposted to Anaesthesiology facility. 

Recommendation from Intensivist or 
Anaesthesiologist or Senior AMO  in charge 
of Anaesthesiology Department and 
complete log book within 6 months period. 

Those with post-basic certificate & was in an 
accredited  Anaesthesiology facility and then 
posted out  for  more than two (2) years and later 
reposted to Anaesthesiology facility. 

Recommendation from Intensivist or 
Anaesthesiologist or Senior AMO  in charge 
of Anaesthesiology Department and 
complete log book within 1 year period. 
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PERFORMANCE LOG SHEET OF CORE PROCEDURE 
 
 

SKILL 1 : CLEANING AND STERILIZATION OF ANAESTHETIC EQUIPMENT 

 
 
 
SKILL 2 : DECONTAMINATION OF ANAESTHETIC MACHINE AND MONITORS 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.   OBSERVE     

2.   ASSIST    Poor/Average/Good 

3.   ASSIST    Poor/Average/Good 

4.   PERFORM    Poor/Average/Good 

5.   PERFORM    Poor/Average/Good 

6.   PERFORM    Poor/Average/Good 

7.   PERFORM    Poor/Average/Good 

8.   PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.   OBSERVE     

2.   ASSIST    Poor/Average/Good 

3.   ASSIST    Poor/Average/Good 

4.   PERFORM    Poor/Average/Good 

5.   PERFORM    Poor/Average/Good 

6.   PERFORM    Poor/Average/Good 

7.   PERFORM    Poor/Average/Good 

8.   PERFORM    Poor/Average/Good 



Page 6 of 19 

 

PERFORMANCE LOG SHEET OF CORE PROCEDURE 
 

 
SKILL 3 : CHECKING OF ANAESTHETIC MACHINE BEFORE USE                                             

 
 
 
 
SKILL 4 : PRE-ANAESTHETIC ASSESSMENT  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 
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PERFORMANCE LOG SHEET OF CORE PROCEDURE 
 
 
SKILL 5 : FINAL ASSESSMENT  FOR PATIENT IN OPERATING THEATRE     

 
 
 
SKILL 6 : PREPARATION OF ANAESTHETIC MACHINE AND EQUIPMENT                               

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 
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PERFORMANCE LOG SHEET OF CORE PROCEDURE 
 
 
SKILL 7 : PREPARATION OF ANAESTHETIC DRUGS       

                                                                 
 
 
SKILL 8 : PREPARATION OF PATIENT FOR ANAESTHESIA IN OPERATING THEATRE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 
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PERFORMANCE LOG SHEET OF CORE PROCEDURE 
 
 
SKILL 9 : INDUCTION OF ANAESTHESIA   

 
 
 
SKILL 10 : ENDOTRACHEAL INTUBATION    

                                                                                    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 
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PERFORMANCE LOG SHEET OF CORE PROCEDURE 
 
 
SKILL 11 : RAPID SEQUENCE INDUCTION 

 
 
 
SKILL 12 : EXPECTED DIFFICULT INTUBATION            

                                                                     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 
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PERFORMANCE LOG SHEET OF CORE PROCEDURE 
 
 
   SKILL 13 : FAILED INTUBATION DRILL  

• Workshop                                                                                      
 
 
 
SKILL 14 : ENDOTRACHEAL EXTUBATION 

 
 
 
 
SKILL 15 : ADMINISTRATION OF GENERAL ANAESTHESIA (IPPV) 

 
 
 
 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 
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PERFORMANCE LOG SHEET OF CORE PROCEDURE 

 
 
SKILL 16 : GENERAL ANAESTHESIA  (SPONTANEOUS – HOLD MASK) 

                
                                    
 
 
SKILL 17 : GENERAL ANAESTHESIA  (SPONTANEOUS – SUPRAGLOTTIC AIRWAY) 

         
                                                      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 
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PERFORMANCE LOG SHEET OF CORE PROCEDURE 
 
 
SKILL 18: ADMINISTRATION OF TOTAL INTRAVENOUS ANAESTHESIA (TIVA) 

 
 

 
SKILL 19 : SPINAL ANAESTHESIA                                                                                               

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 
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PERFORMANCE LOG SHEET OF CORE PROCEDURE 
 
 
SKILL 20 : ADMINISTRATION OF MONITORED SEDATION 

 
 
 
SKILL 21 : POST ANAESTHESIA CARE (RECOVERY BAY)           

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 

7.  PERFORM    Poor/Average/Good 

8.  PERFORM    Poor/Average/Good 
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PERFORMANCE LOG SHEET OF OPTIONAL PROCEDURE 
 

SKILL 22 : ADMINISTRATION OF ANAESTHESIA FOR ELECTRO-CONVULSIVE THERAPY (ECT)             

 
 
 
SKILL 23 : CAUDAL BLOCK         

                                                                                                 
 
 
SKILL 24 : BRACHIAL PLEXUS NERVE BLOCK (SUPRACLAVICULAR APPROACH)        

                                            
                                                        

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  PERFORM    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  PERFORM    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  PERFORM    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 
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PERFORMANCE LOG SHEET OF OPTIONAL PROCEDURE 
 
 
SKILL 25 : BRACHIAL PLEXUS NERVE BLOCK (AXILLARY APPROACH)                   

    
           
 
SKILL 26 : WRIST BLOCK                                         

             
 
 
SKILL 27 : FEMORAL NERVE BLOCK  (ANTERIOR APPROACH) 

 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  PERFORM    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  PERFORM    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  PERFORM    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 
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PERFORMANCE LOG SHEET OF OPTIONAL PROCEDURE 
 
 
SKILL 28 : SCIATIC NERVE BLOCK  (POSTERIOR APPROACH)              

      
       
 

SKILL 29 : ANKLE BLOCK 

 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  PERFORM    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

NUM. MRN ACTIVITY DATE ASSESSOR SIGN REMARK 

1.  OBSERVE     

2.  ASSIST    Poor/Average/Good 

3.  ASSIST    Poor/Average/Good 

4.  PERFORM    Poor/Average/Good 

5.  PERFORM    Poor/Average/Good 

6.  PERFORM    Poor/Average/Good 
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SUMMARY OF STAFFS PROGRESS ON CLINICAL PRACTICE RECORDS FOR  

ANAESTHESIA: Anaesthesiologist Assistant 
 
 

Name : ……………………………………. 

  No. I/C :………………………………….. 

 

NO 

 

CORE PROCEDURES 

Required Done  

Remarks 

O A P O A P 

1 
SKILL 1: CLEANING AND STERILIZATION OF ANAESTHETIC      
               EQUIPMENT 1 2 5     

2 
SKILL 2: DECONTAMINATION OF ANAESTHETIC MACHINE AND  
               MONITORS 1 2 5     

3 SKILL 3: CHECKING OF ANAESTHETIC MACHINE BEFORE USE.                                                   1 2 5     

4 SKILL 4: PERI-ANAESTHETIC ASSESSMENT  1 2 5     

5 
SKILL 5: FINAL ASSESSMENT  FOR PATIENT IN OPERATING  
               THEATRE                                           1 2 5     

6 
SKILL 6: PREPARATION OF ANAESTHETIC MACHINE AND  
               EQUIPMENTS                                          1 2 5     

7 SKILL 7: PREPARATION OF ANAESTHETIC DRUGS                                                                       1 2 5     

8 
SKILL 8: PREPARATION OF PATIENT FOR ANAESTHESIA IN  
               OPERATING THEATRE 1 2 5     

9 SKILL 9: INDUCTION OF ANAESTHESIA  1 2 5     

10 SKILL 10: ENDOTRACHEAL INTUBATION                                                                                       1 2 5     

11 SKILL 11: RAPID SEQUENCE INDUCTION   1 2 5     

12 SKILL 12: EXPECTED DIFFICULT INTUBATION                                                                                 1 2 5     

13 SKILL 13: FAILED INTUBATION DRILL                                                                                            1 1 1     

14 SKILL 14: ENDOTRACHEAL EXTUBATION    1 2 5     

15 SKILL 15: ADMINISTRATION OF GENERAL ANAESTHESIA (IPPV) 1 2 5     

16 
SKILL 16: GENERAL ANAESTHESIA  (SPONTANEOUS –  
                 HOLD MASK)                                                                 1 2 5     

17 
SKILL 17: GENERAL ANAESTHESIA  (SPONTANEOUS –  
                 SUPRAGLOTTIC AIRWAY)                                                                 1 2 5     

18 
SKILL 18: ADMINISTRATION OF TOTAL INTRAVENOUS  
                 ANAESTHESIA (TIVA) 1 2 5     

19 SKILL 19: SPINAL ANAESTHESIA                                                                                               1 2 5     

20 SKILL 20: ADMINISTRATION OF MONITORED SEDATION 1 2 5     

21 SKILL 21: POST ANAESTHESIA CARE (RECOVERY BAY)                                                                                     1 2 5     

TOTAL CORE PROCEDURES 21 41 101     
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NO 

 

OPTIONAL PROCEDURES 

Required Done  

Remarks 

O A P O A P 

22 
SKILL 22: ADMINISTRATION OF ANAESTHESIA FOR ELECTRO- 
                 CONVULSIVE THERAPY (ECT)        1 2 5     

23 SKILL 23: CAUDAL BLOCK                                                                                                         1 2 5     

24 
SKILL 24: BRACHIAL PLEXUS NERVE BLOCK  
                 (SUPRACLAVICULAR  APPROACH )                                             1 2 5     

25 
SKILL 25: BRACHIAL PLEXUS NERVE BLOCK  
                 ( AXILLARY APPROACH )                                             1 2 5     

26 SKILL 26: WRIST BLOCK 1 2 5     

27 SKILL 27: FEMORAL NERVE BLOCK – ANTERIOR APPROACH 1 2 5     

28 SKILL 28: SCIATIC NERVE BLOCK – POSTERIOR APPROACH 1 2 5     

29 SKILL 29: ANKLE BLOCK 1 2 3     

TOTAL OPTIONAL PROCEDURES 8 16 38     

 
* OPTIONAL PROCEDURES  (Since this procedure is not common at District Hospital, compulsory attachment for procedures at   
  state hospital are require OR assessment by oral testing and demonstration of steps to the assessor is accepted with approval  
  from Head of Department). 

 
 
 
 

COMMENTS BY ASSESSOR / HEAD OF DEPARTMENT :  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
 
Signature of Assessor   :                                                  Verified by Head Of Department: 
  
 
 
 
……………………………………                                       ……………………………………… 
 (Name / Stamp)                                                                       (Name / Stamp)                                    
 
 
 
Date :                                                                                                                                     Date: 

 


