Name candidate:

EFDMA

Name FDM -Instructors/IC/Practitioners

Date

Signature FDM - Instructors/IC/Practitioners

On-site-visit

On-site-visit

On-site-visit

On-site-visit

On-site-visit

On-site-visit

min. 3 on-site-visits

Name FDM - Instructors

Date

Signature FDM - Instructors

Supervision

Supervision

Supervision

Supervision

Supervision

Supervision

min. 3 Supervisions

Name FDM - Instructors

Date

Signature FDM - Instructors

Clinical Training

Clinical Training

Min. 1 Clinical Training

Name FDM - Instructors

Date

Signature FDM - Instructors

Practical Training

Practical Training

Min. 1 Practical Training




