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MRCS & DO-HNS Incident Report Form

This form should be used by College staff to report non-routine events during the MRCS and DO-HNS
examinations (e.g. malfunctioning equipment, potential malpractice). This form should be used for either the
MCQ or OSCE examinations.

If the incident occurred during an MCQ examination please hand this form to a senior member of college staff.

If the incident occurred during an OSCE examination please hand it to a senior member of college staff who will
inform the Supervising/Lead Examiner. This form will be forwarded to ICBSE for consideration after the exam.
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