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Clinical Procedure / Technology / Treatment                           

Section A – Details of the Medical Practitioners 

Name: _____________________________________________________ 

Job Title: _____________________________________________________ 

Speciality: _____________________________________________________ 

 

Section B – Details of New Procedure / Technology/ Treatment 

Total no. of  Procedure / Technology/ Treatment Performed : 

 

 

What kind of monitoring / clinical audit was conducted? 

 

 

 

 

 

Results (Clinical Performance/ Patient’s satisfaction / Cost effectiveness) : 

 

 

 

 

 

 

 

 

 

Any Adverse Outcome?  

 

 

 

 

 

 

Section C – Approval for Continuation of New Procedure / Technology / Treatment 

Chief of Specialty 

Approval         Yes □          No □ 

Signature: ____________________ 

 

 

 

 Date: ____________________ 
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Chairman of the Quality and Technology Committee 

Approval           Yes □          No □ 

Signature: ____________________ Date: ____________________ 

 

Chief Operating Officer  

 

Approval        Yes □          No □ 

 

 

Signature:________________ 

Date: ____________________ 

Chief Executive Officer  

 

Approval         Yes □          No □ 

 

 

Signature:________________ 

Date: ____________________ 

 


