NOTE

Page 321-004g0-001 — Index of Clinical Audits — Not issued
Page 321-004go 002 — Audit Topic Proposal form — Sedation of children — Not issued

Page 321-004go 003 — Audit of children requiring sedation for radiology procedures — Not Issued
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All requests for audit assistance will be discussed by the Clinical Audit Committee,
the schedule of meeting is detailed above. You will receive a letter within 2-3 days |
after the meeting informing you of assistance that will be available to you and how
quickly your project will commence.

In urgent circumstances, the Chairman, Dr M Parker can give approval for a study
to commence and audit asdistance to begin.

If you consider you rieed an urgent audit commenced before the next meeting,
Please indicate

why?

Please return this form to Dr Parker, Clinical Audit Office, Altnagelvin Hospital.
DATE RECEIVED : | .
AUDIT COMMITTEE APPROVAL: YES NO
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All requests for audit assistance will be discussed by the Clinical Audit Committee,
the schedule of meeting is detailed above. You will receive a letter within 2-3 days

after the meeting informing you of assistance that will be available to,you and how

quickly your project will commence. RE

In urgent circumstances, the Chairman, Dr M Parker can..‘-.giigé aﬁSroval for a study
to commence and audit assistance to begin. e

If you consider you need an urgent audit corfi erted before the next meeting,
Please indicate ‘
why?
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