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Training Assessment Form

	Candidate Name
	
	Hospital
	

	Job Title / Position
	
	Department
	


Device / Instrument: [insert name of product]
Part Number: [insert part number]

	Competency Statement: The candidate is assessed on their understanding of the device and its operation. This assessment does not quantify the candidate’s clinical competence.
The candidate is able to demonstrate competence against the criteria detailed below:

	

	Assessment Criteria 
	Met (

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	

	IMPORTANT: Please read and ensure an understanding of the Operator’s Manual prior to attempting to operate this device and observe all precautions contained therein.


Notes:

	Assessor / Trainer Name
	
	Job Title / Position
	

	Signature 
	
	Date
	


