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ANZCA and FPM CPD Program 

Clinical audit CPD verification form 
 

 
Participant 
 
As a participant of the ANZCA and FPM CPD program, I have participated in the Practice 
evaluation – measuring outcomes: Clinical audit activity. 

• The topic for my clinical audit was _________________________________________ 
 
 

• The purpose of the audit was to __________________________________________  
 
 

• I have reflected on key learnings from the audit and potential next steps. 
 

• I have kept a log of steps and outcome measures (e.g., summary of experiences in all 
audit stages/phases).  

 

 

Total hours:  ___________________________________          Date range: ____/____/___ - ____/____/____ 

 

 
 

Signed: ___________________________________           Date: ____/____/____ 

 

Print name: ___________________________________ 
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