PDRP/QLP NOTIFICATION FORM – COMPETENT 

	PART 1

(Applicant to complete this section)



	Your name: 

Position:   
RN 
(

RM 
(

EN 
(

[Please tick (] 

Work Area: _________________________________________________________
Health Practitioners Registration Number:  


Work contact phone number:  

Employer (if working outside the hospital) ​​​​​​​​

Your signature:
       
Date: 



	


	PART 2 – 
(PDRP/QLP assessor to complete this section)
Portfolio assessment met                (
Name: 


Signature: 


Date:   

Forward form to PDRP/QLP Coordinator, Nursing Directorate, Corporate Block 2.  

Name will be added to PDRP/QLP Register, and certificate sent to applicant.


