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Please complete form in block letters Please photocopy as necessary

Feedback to Development Officer (DO) or quality assurance co-ordinator (QAC)

The Areas of concern should be completed by the internal verifier and handed to the Development Of-

ficer or QAC as appropriate.

Areas of concern

Agree action and target date

Internal verifier signature Date
Countersigning Internal verifier signature Date
DO/QAC Signature Date
Action:
IV/DO/QAC Sgnatures Date
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