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Name (doctor being audited)  MCNZ Reg No  

Name (colleague)  MCNZ Reg No  

 

Completed audit of medical practice 
Please attach a copy of your written audit plan to this document before submitting it. 

Audit topic:  Please explain how the audit relates to an area of your practice that you wish(ed) to improve. 

 

 

 

 

 

Performance standard:  Against which standard did you measure your performance?  

 

 

 

 

What did you learn?  Please include an outline of the outcomes of the audit 

 

 

 

 

 

How did your practice change as a result?  Please explain how you have responded / plan to respond to 
the outcomes of the audit. (Attach separate sheet, if necessary.) 

 How will this impact on patient outcomes?  

 How will you monitor that the action you have taken, has had a positive impact?  

 

 

 

 



When complete please retain this form until you are asked to send it to the Council office as part of your audit. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

When is your next audit due?  

 

Colleague’s comments and sign-off 
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