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Surveyor Visit Report
U

J
(To be completed after each Visit)

Please fill in this questionnaire and send it not later than two weeks after your practice visit, to the Standards Project,
Royal Australian College of General Practitioners PO Box 906 Rozelle NSW 2039 using the attached envelope. The
information is important feedback for assessing the field test.

NAME Of SUTVEYOT tuverersrrcssnncssnissssressssnsssssnesssssssssssessssssssssssssssssssssssssssssssssssssssssssasssssasssssasssssasss
Surveyor REference NUMDET ...iccceeccsseicsssnicssnicsssnsssssnesssssssssassssssssssssssssssssssssssssssssssssssnsssssssssses

Date of Practice Visit

1. Please estimate the number of hours you spent related to the Visit before, during and after
the Visit:
O

Time Period Time Spent (Hours)

Before Visit Preparation

Travel To and From Visit

Length of Visit

Reports etc After the Visit

[]

2. Were there any factors or events which adversely affected Yes....L]s No...L]

the assessment of the practice?
0

U
If yes, please specify:

I

3. Do you have any other comments regarding the visit ves..... L] No...L]

If yes, please specify:




