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	Clinical Pathology Accreditation (UK) Ltd
	Examination Assessment Form



Main/Surveillance

	CPA Ref No(s):
	«
	Department:
	
	Hospital:
	

	Date of Visit:
	
	Regional Assessor:
	


	Form No/Total Forms
	Name of person observed
	Name of Peer Assessor

	                 of
	
	

	Section of department
	Procedure observed

	
	


	Instructions

	1. Select a laboratory procedure 

2. Tick the box(es) below to signify which area of work is covered by the procedure(s) examined


	Area Examined

	

	E3 Specimen collection and handling  
	
	
	
	F2  Examination procedures
	
	
	

	
	
	
	
	
	
	
	

	E4 Specimen transportation
	
	
	
	F3 Assuring the quality of examinations
	
	
	

	
	
	
	
	
	
	
	

	E5 Specimen reception
	
	
	
	G1 Reporting results
	
	
	

	
	
	
	
	
	
	
	

	E6 Referral to other laboratories
	
	
	
	G3 The telephoned report   
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	G4 The amended report    
	
	
	

	
	
	
	
	
	
	
	


	Assessment area
	Records / methods checked and procedures witnessed
	Findings
	Observation and Non conformities
	Standard
involved

	Operator compliance with procedure

Identification and brief description of method evaluated.

Comments and observations


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Understanding of procedure

Provide evidence that the operator has an underpinning knowledge of the procedure


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Assessor Signature:
	
	Date:
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