[image: image1.png]Te Whatu Ora

Health New Zealand
Waikato





	SECTION 1:  CONTACT DETAILS


	EMP.ID (DHB staff only):   
	
	Current Practising Certificate No:
	

	Name and Designation:
	
	Address:
	

	Phone/Cell:
	
	Email Address:
	

	Organisation: 
	
	Practise Area:
	

	Work Place:
	
	CNM / CMM / NL:
	

	PDRP Level
	
	New / Update
	

	PDRP Declaration submitted in portfolio
	
	Submission Date
	


	


	SECTION 2:  ETHNICITY:  Required for Statistical Purposes


	Do you identify as Maori?
	Yes / No 

	Would you like a Maori Assessor?
	Yes /No




	SECTION 3:  TO BE COMPLETED BY ASSESSOR:


	Assessor Name:
	
	Date allocated:


	Received:

    

	Further evidence required:
	Yes / No


	Written documentation requesting further evidence:

Date sent:


	Date Required by:

	Further evidence received:
	Yes / No

Date Received:
	Portfolio Approved

Yes / No
	Recommendation to Withdraw Portfolio

Yes and Reason Why


	Assessor’s Signature and APC #
	
	Date Assessment Completed:
	

	Applicant notified of outcome by assessor in e-portfolio
	Yes / No
	Assessment Report, Letter for extra evidence and Submission form sent to Admin
	Yes / No


	SECTION 4:  2ND ASSESSMENT
	SECTION 5:  INTERNAL MODERATION

	Required:  Yes / No
	Required:  Yes / No


	Assessor Name:
	
	Internal Moderation:
	Yes / No

	Date completed
	
	Moderator Name
	

	 2nd Assessors Signature and APC #:
	
	Date completed
	


· Applicant to upload this form as WORD format only into eportfolio

· Assessor to email completed form to Faye.Blossom@waikatodhb.health.nz 
PDRP Application Form – April 2023

[image: image1.png]