Clinical Audit Template

Project title Name of the project
Speciality Name
HOD/Professor Name

Project Lead(s) Name(s)

Staff members involved Names

Date of presentation Date
Dr Mansoor Dilnawaz MBBS FCPS MRCP FRCP CCT (UK) Dr Zafar Igbal Shaikh MBBS FCPS Dip.GU Med (UK)
Consultant Dermatologist Advisor in Dermatology

Department of Dermatology, Military Hospital (MH) Rawalpindi



Rationale Insert

Objective(s) Insert

Project type Structure, process or outcome

Basis of proposal Local, National, International guidelines
Criteria Insert

Standard(s) Insert

Sample source Insert

Sample size Insert

Time scale Insert

Data collection type Retrospective/ Prospective

Data collection/ analysis | Insert name(s)

Results Insert

Recommendations/ Insert
Areas for improvement

RE-AUDIT Date/ Time frame
Dr Mansoor Dilnawaz MBBS FCPS MRCP FRCP CCT (UK) Dr Zafar Igbal Shaikh MBBS FCPS Dip.GU Med (UK)
Consultant Dermatologist Advisor in Dermatology

Department of Dermatology, Military Hospital (MH) Rawalpindi



