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Practice name: Date:

1. General practice setup

> Does the practice use mains-powered medical equipment on patients? Yes No

> Is the equipment used within a certified Body Protected Area? Yes No

2. If NO Body Protected Area is present

> Has the practice acknowledged the need for a Body Protected Area? Yes No n/a

> Is there a documented transition plan in place? Yes No n/a

> Has the practice consulted a qualified electrician? Yes No n/a

> Are electric beds used in consultation rooms? If yes, is compliance addressed? Yes No n/a

3. If Body Protected Area is present

> Are RCDs installed and functioning within the Body Protected Area? Yes No

> Is there a documented testing schedule? Yes No

> Are responsible personnel identified for electrical safety? Yes No

> Is compliance documentation available for audit? Yes No

4. Additional checks

> Are team members aware of the guidance and implication of non-compliance? Yes No

This checklist can be used by assessors or practices to check electrical safety compliance.

Uploading this form to the assessment is optional.

foundation standard 11.6 – residual current devices (rcds)

Electrical safety compliance checklist

Questions about this form? 
Email:	 quality@rnzcgp.org.nz
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