
Exam incident report

This incident report relates to: (please tick the exam this incident applies to)

 Applied Knowledge Test (AKT)   Key Feature Problem (KFP)  FICPI  Other assessment 

 OSCE  Room No.    Rotation    Case No.  

 PBA: (please indicate segment)  External clinical visit  Viva  Recorded consultations

Date of  Time of 
exam   incident  State  City  Venue 

Section A: Candidate’s description of events (if applicable) 

Name  RACGP ID Signature Date

   

Important note to staff: If Section A is completed by a candidate, Sections B and C MUST be completed by the relevant Examiners.

Section B: RACGP description of events #1 
Name  RACGP ID Signature Date

   

 Examiner      QA Examiner      Trainee Examiner      Invigilator/RACGP staff       Assessment Panel Chair/Delegate

Duration of incident (if applicable)   

Was anything done to remedy the incident or to compensate for it at the time?   No    Yes, please explain

Did the candidate appear to be affected by the incident?   No    Yes, please explain



The Royal Australian College of General Practitioners  Exam incident report form 2

Office use only 

For completion by the RACGP staff member collecting and submitting the incident form

Please include any comments or notes that you consider to be important in the comprehension of this incident report  
e.g. abbreviation definitions or clarification on handwriting etc.

Ensure that the details of this incident are comprehensible/easy to understand? If required, please seek further clarification by the 
candidate/examiners/apc prior to submitting to national office.

Comments

Checklist for submission to RACGP National Office Exam Delivery Team:

  Are all sections and report details complete?

  If Section A has been completed by candidate please seek information from the relevant examiners for this candidate?

Name                                                                         Title                 Faculty      

         

Signature                                                                         Date                       

         

Section C: RACGP description of events #2 
Name                                                                         RACGP ID         Signature          Date

         

 Examiner     QA Examiner       Trainee Examiner      Invigilator/RACGP staff      Assessment Panel Chair/Delegate

Duration of incident (if applicable)   

Was anything done to remedy the incident or to compensate for it at the time?   No    Yes, please explain

Did the candidate appear to be affected by the incident?   No    Yes, please explain
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