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SUMMARY OF CORE PROCEDURES 

NO CORE PROCEDURE OBSERVED  ASSISTED PERFORMED 
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RECOMMENDATION: 

As the Head of Department I have reviewed the log book and application for the 

procedures requested.  

 

                             Recommended 

 

                             Not Recommended 

 

If  not recommended, kindly state the reason. 

…………………………………………………………………………………………………........ 

………………………………………………………………………………………………………. 

………………………………………………………………………………………………………. 

Signature of Head of Department :  

Name :  

Date :  
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Signature of Head of Department :  
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