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SUPERVISOR APPROVAL FORM


(1) Prior to beginning your cervical screening clinical experience, we must receive the below information regarding your nominated supervisor. Your supervisor must meet the following criteria:
· Registered Nurse, Nurse Practitioner, Midwife, or General Practitioner with a current APC.
· A certified cervical screen taker with a minimum of 2 years’ experience in screen taking.
· Must have performed at least 10 LBC consultations in the last year.
· Note: Your supervisor must be in the room with you for all x15 consults you perform.
(2) You will need to contact the NCSP registry to request your nominated supervisor’s cervical screening dashboard and send this to courseadmin@wons.org.nz along with this form filled in for approval.
(3) To request your supervisor’s dashboard, email info@ncspregister.health.nz with the following:
“Kia Ora, my name is (name) and I would like to request the cervical screening dashboard for my nominated supervisor (name), HPI number (HPI number), NCN (NCN). Please provide for the period of the last 12 months. I require this for the purpose of approval for completing my cervical screening certification. Thank you for your assistance,
(Your name)
(4) This form must be submitted with the supervisor’s dashboard so we can approve it promptly.
(5) Once you have received the dashboard for your supervisor, please fill in the below details and email both documents to courseadmin@wons.org.nz for approval.

Student Name: 	 Student Nursing Council Number (NCN): 		 Student HPI Number (Health Practitioner Index): 		

Nominated Supervisor Name: 	 Nominated Supervisor NCN: 	 Nominated Supervisor HPI: 	 
· I have requested the dashboard of my supervisor as per steps 2-4 above and will send this  information along with this form.

Student Signature: 	 Date: 	

Supervisor Signature: 	 Date: 	



In signing this form, we acknowledge and adhere to the requirements of supervision.
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