Questions about this form?

ng Foundation Email: quality@rnzcgp.org.nz

FOUNDATION STANDARD 15.2 — ANNUAL PRACTISING CERTIFICATE
Nurse practitioner: Scope of practice summary form

To help Foundation Standard assessors understand how a nurse practitioner’s scope of practice fits with their
clinical role, nurse practitioners are encouraged to complete this form. It was developed with the Nursing Council of
New Zealand. Once filled out, the form can be uploaded to the Smartsheet for indicator 15.2.

If completed electronically, please change the file name and save before uploading.
If completing manually, the form can be scanned and then uploaded to Smartsheet.

Name: Date:

1. How long have you worked in the general practice setting?
2. Is your clinic solely nurse practitioner led?
3. Please list your previous clinical experience in the primary health care setting:

4. If your nurse practitioner registration was before 2017, do you have a specified area of practice or restriction
of your area of practice? This may be marked as not applicable if nurse practitioner registration was 2017 or later.

5. If you have moved to general practice / primary care, have you received mentorship and subsequent
assessment from your employer? This may be marked as not applicable.
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