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ANZCA and FPM CPD Program 

Quality improvement project CPD verification form 
 

 
Participant to complete 
 
As a participant of the ANZCA and FPM CPD program, I have participated in the Practice 
evaluation – measuring outcomes: Quality improvement project activity and completed the 
following steps. 

 

• The topic for my quality improvement project was ______________________________ 
 
 

• The purpose of the project was to __________________________________________  
 
 

• I have considered the key learnings from the project and potential next steps. 
 

• I have kept a record of project aims, methods, findings, changes planned and my 
contributions.  
 

 

Date range:  ____/____/___ - ____/____/____ 

 

Total hours:  ___________________________________           

 
 

Signed: ___________________________________    Date: ____/____/____ 

 

Print name: ___________________________________ 
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