;W.;\ RACGP Educational Misconduct Report

Royal Australian College of General Practitioners

This Educational Misconduct Report relates to: (please tick the assessment this report applies to)

Candidate name Candidate RACGP no.

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

D OSCE D General Practice experience assessment
D PBA: (please indicate segment) D External clinical visit D Viva D Recorded consultations

m Has an incident report been submitted in relation to the misconduct?

Section A: RACGP description of events #1
Your name RACGP no. Signature Date

Your role

Description of events

Did other candidates appear to be affected by the misconduct? m No m Yes, please explain

Section B: RACGP description of events #2
Your name RACGP no. Signature Date

Your role

Description of events

Did other candidates appear to be affected by the misconduct? m No m Yes, please explain
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Office use only

For completion by the RACGP staff member collecting and submitting the conduct report

Name Title RACGP state office

Checklist for submission to RACGP National Office:

D Are all sections and report details complete?

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

Comments

Signature Date

Educational Misconduct Reports must be submitted via email to education.appeals@racgp.org.au
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