PRACTICE CONSULTANT EVALUATION
Practice Consultant Visit

Please fax this form to 5456 8899 following your visit

Name of Practice ConSUaNt: e

Name Of Practice Visited: e

Topic(s) covered:

I:l PIPs & SIPs I:l Nurse-led clinics

[ ] MBS Item Numbers [ ] Epci/com

[ ] Recalls & Reminder [ ] ePmP/TCA

I:l MD Templates l:l CAT

I:' L0111 T OO PR PPPPPPPPPPPN
I:l RESOUICES QIVEN: .....eoiiiiii ettt e e et e e e e e et e e e e ea e e e e eessaa e e e eeaaaeeaeennnan

Names of Practice Staff in attendance (please include surname):
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