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FdSc Veterinary Nursing

HE17F Training Practice Approval Visit Report 

	Practice Name:
	

	RCVS Practice ID (if known):
	

	Address:



	

	Postcode:
	

	Telephone Number:
	

	Email address:
	

	Name of practice principle (MRCVS):
	


 
	Purpose of the visit 
	Initial TP Approval 
	Reapproval Visit 
	Follow up visit 

	
	Monitoring 
	
	


 
	Names of practice staff present at the visit:

	






 

Review outcome: 

Following assessment of the above-named practice, I confirm that:
☐ The practice meets all requirements of a Veterinary Nurse Training Practice under the RCVS Standards Framework.
☐ The practice meets requirements subject to the following conditions:
 (Please specify below, with deadlines and follow-up plan)
	Conditions/Action required
	Completed by (who)
	Date to be completed by
	Date Completed

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	


☐ The practice may be approved as an Auxiliary Training Practice in collaboration with a full Training Practice to ensure student access to a complete range of clinical experiences.
 (Secondment agreement and supervision arrangements must be confirmed.)
Secondment details:
	Resource 
	Secondment details 

	
	

	
	

	
	


Approval details
	Approval details
	Please tick 

	1. Approved
	

	2. Approved with conditions
	

	3. Approved as an axillary training practice
	

	4. Not approved 
	



	
	

	Date approved until 
	

	Date of review/revisit 
	



	
	



	Comments

	









































 

Declaration of reviewer
I confirm that this training practice has been reviewed in accordance with the relevant standards for veterinary nurse education. All information considered has been accurate to the best of my knowledge at the time of review.

	Placement officer Name: 
	 


	Placement officer Signature: 
	 


	Date: 
	 



 
	Practice Principal Name: 
	 


	Practice Principal Signature: 
	 


	Date: 
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