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Certification by Clinical Supervisor 

 

I hereby certify that this clinical audit is the original work of 

Dr. ______________________________ and the audit topic have not 

been done in the practice in the preceding 5 years, and I have read 

through the original data of this audit. 

 

 

 

 

 

Date: ____________________      Signature: ____________________ 

 

 

Name in Block Letters: ________________________________________ 


