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ADDENDUM IV 
REPORT FROM SUPERVISOR 

 
I  Dr ………………………………………………… agree  to be the supervisor  for Dr ……………………………………… 
 
As the agreed Supervisor for Dr ………………………………………….. Reg. No. ……………..    the Health Committee 
would like you to submit  reports ……………. (specify time) as to his/her professional conduct and competency 
during his/her period of supervision. 
 
These reports should address the following questions: - 
 
1. How often do you have personal contact with the practitioner in his/her current clinical post? 
 

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

2. Has this report been compiled with input from other sources of information? If so, please state 
sources. 

 
………………………………………………………………………………………………………………………………………………… 

 
3. Has the Practitioner been duly punctual, conscientious and diligent with respect to clinical duties? 
 

……………………………………………………………………………………………………………..…………………………………. 
 
4. Is he/she exhibiting the professional competency and responsibility appropriate to his/her post? 
 

………………………………………………………………………………………………………………………………………………… 
 
5. Have there been any instances of unexplained absence from duty? 
 

……………………………………………………………………………………………………………………...………………………… 
 
6. Have there been any reports of discrepancies in drug prescriptions and registers? 
 

…………………………………………………………………………………………………………………………….………………….. 
 
7. How does the practitioner relate to other colleagues, staff and patients? 
 

………………………………………………………………………………………………………………………………………………… 
 
8. With respect to the practitioners professional conduct have there been any adverse reports, from any 

source, during the current period of supervision? (since the last report) 
 

………………………………………………………………………………………………………………………………………………… 
 
PLEASE NOTE THAT THE HEALTH COMMITTEE REQUIRES AN IMMEDIATE REPORT FROM A 
SUPERVISOR IN THE CASE OF A SUDDEN DETERIORATION IN THE PERFORMANCE OF 
 
DR……………………………………………………………………………………………………..………… 


