Incident Report

This form is to reportincidents occurring during a College assessment or interview.

Assessment information

RURAL
GENERALIST
ANAESTHESIA

Name of candidate

Type of assessment/ interview

Date of assessment/interview

Time of incident

Details of incident

Actions taken

I hereby declare that the information provided by me on this form is true and accurate.

Name (please print):

Role (eg candidate, invigilator, room monitor):

Signature:

Please send this form to: rga.assessment@anzca.edu.au
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