MRCS OSCE

Incident Report Form

Please use this form to report non-routine events during the OSCE examination (e.g. malfunctioning equipment, potential malpractice). Hand it to the Supervising Examiner.
Date: ……………………………………………………………………
Time of incident: ……………………………………………………..
Centre: …………………………………………………………………

Candidate name:………………………………………………………

Candidate number:……………………………………………………
Station number and scenario code/title: ……………………………………………………………………………
Examiner number:……………………………………………………
Name of the person reporting: ……………………………………………………………………………
Also present: ………………………………………………………………………………………….
Description of the incident:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Action taken: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Signature: ……………………………………………………………………………………………..
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