
 

2015 Syllabus 

Pre-Qualification Period (PQP) 
 

Practice Visit/Practice Based Assessment Request 
 

On receipt of this form, ABDO will pass the details onto an ABDO practice visitor in your area.  

That practice visitor will then contact you directly to make arrangements for a mutually 

convenient date for the practice visit to take place. 
 

Student Name  

ABDO & GOC Membership Nos  ABDO:                                  GOC: 

Student Contact Tel. No.  

Student Email Address  
 

Practice Name & Address  

  

  

  

  

Practice Tel. No.  
 

Principal Supervisor Name   

Principal Supervisor GOC No.  
 

Trainee Declaration (please tick each statement below, if appropriate, and then sign/date below) 

This is intended to assist you in deciding whether you are ready for your Practice Visit/Practice Based 

Assessment  
 

 I understand that my Practice Visit/Practice Based Assessment must be successfully completed 

prior to my sitting 2015 Syllabus - Unit 12 (FQE Practical) .  In the event that my PV/PBA has not been 

successfully completed, I understand I will be not be permitted to sit this exam. 
 

 I have completed at least 10 of my PQP case records t the practice (s) I am currently registered at 

and I am prepared for an ABDO representative to check that these can be traced back to a 

related original patient record (a data protection form will need to have been signed) 
 

 I am able to organise a date with the Practice Visitor, on a clinic day and can confirm that time will 

be allocated for the visitor to talk with me, my principal supervisor and also to observe myself in 

communication with patients 
 

 I understand that should a Practice Re-Visit be required as I have not been able to demonstrate a 

successful audit trail for my PQP case records and/or a repeat of the Practice Based Assessments is 

required, then there will be a fee of £200 for this per subsequent visit 

 

 

Trainee Signature:  ______________________________________         
 

Date signed:  ___________________ 
 

Please send this form for the attention of Mrs Sheila Taylor, ABDO Examinations and Registration 

Department, The Old Dairy, Godmersham Park, Godmersham, Canterbury, Kent, CT4 7DT 

 

Association of British Dispensing Opticians 
President   Clive R Marchant  FBDO  

General Secretary   Sir Anthony Garrett CBE Hon FBDO 

Registered in England:   Number 2012484   VAT Number  697 4843 68 

Registered Office:   199 Gloucester Terrace, London W2 6LD 

 

ABDO Examinations and Registration, The Old Dairy, 

Godmersham Park, Godmersham, Canterbury, Kent CT4 7DT 

Telephone 01227 732 921  website www.abdo.org.uk 

Email examinations@abdo.org.uk  

mailto:examinations@abdo.org.uk

