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One clinical observation record must be completed for each observation of a performed treatment undertaken with learner.
This document contributes evidence towards proof of competence and will be submitted to the awarding body at the time of EQA.
Where possible the Trainer will integrate knowledge outcomes into practical observations through oral questioning.

Approved Clinical
Assessor Name:

Range of client conditions
requiring treatment (e.g.
crow’s feet, wrinkles etc)

Key tasks undertaken by
Learner:

Key inter-personal skills
demonstrated by the
Learner:

Date :

DELEGATE:

Treatment type:  Date of Treatment:

DOPS # (1-20)



COMPETENCE DECISION:

NOT YET COMPETENT COMPETENT N/A

COMPETENCE DECISION:

NOT YET COMPETENT COMPETENT N/A

Please comment on why/how the delegate has/has not yet met competence for these assessment criteria:

COMPETENCE DECISION:

NOT YET COMPETENT COMPETENT N/A

Please comment on why/how the delegate has/has not yet met competence for these assessment criteria:
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Please check off the relevant assessment criteria achieved during this performed treatment, ONLY if relevant.

COMPETENCE DECISION:

NOT YET COMPETENT COMPETENT N/A

Please comment on why/how the delegate has/has not yet met competence for these assessment criteria:

Please comment on why/how the delegate has/has not yet met competence for these assessment criteria:



COMPETENCE DECISION:

NOT YET COMPETENT COMPETENT N/A
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Please check off the relevant assessment criteria achieved during this performed treatment, ONLY if relevant.

COMPETENCE DECISION:

NOT YET COMPETENT COMPETENT N/A

Please comment on why/how the delegate has/has not yet met competence for these assessment criteria:

Please comment on why/how the delegate has/has not yet met competence for these assessment criteria:

Approved Clinical
Assessor Signature:

Feedback to Learner and recommended Learner actions:

Date:
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