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Placements providers and educators X O] O]
Students (current or past as appropriate) X [l L]
Confirmation of facilities inspected

Yes No N/A
Library learning centre X L] L]
IT facilities X ] []
Specialist teaching accommodation X L] L]

Non Medical Prescibing Suffolk
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Confirmation that particular requirements/specific instructions (if any) of the Education
and Training Committee that have been explored e.g. specific aspects arising from

annual monitoring reports.

Requirement (please insert detail) Yes No N/A
1 O] O] X
2 L] L] X
3 L] [] X
Proposed student cohort intake number please state ‘ 25 ‘

Non Medical Prescibing Suffolk
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