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TVET CURRICULUM DEVELOPMENT, ASSESSMENT AND CERTIFICATION 

COUNCIL (TVET CDACC) 

 

OBSERVATION CHECKLIST 

 

INSTRUCTIONS TO THE ASSESSOR 

1. You are required to mark the practical as the candidate perform the tasks. 

2. You are required to take video clips at critical points.  

 

 

 

 

 

 

 

 

This paper consists of 4 printed pages 

Assessor should check the assessors guide to ascertain that all the pages are printed as 

indicated and that no page (s) missing. 
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OBSERVATION CHECKLIST 

Candidate’s name & Registration No.  

Assessor’s name & Id code  

Unit(s) of Competency  

Venue of Assessment  

Date of assessment  

Items to be evaluated:   

Award marks appropriately. Give a brief comment 

where less or no marks have been awarded. 

Maximum 

marks to 

allocate 

Marks 

allocated 

Comments 

1. Dressed on;  

i. Lab coat 

ii. Closed shoe 

(Award 1 marks each correctly mentioned two or 0)  

2   

2. Identified the Correct MOH form to be used for 

referrals 

i. MOH 100 referral form-Document A 

(Award maximum 2marks if correct and zero marks 

if wrong) 

 

2 

  

3. Filled correctly PART A:  

Patient X Information Data 

i. Date: (current date) 

ii. Time of referral:  

iii. Sex: Female 

iv. Age: 

(Award maximum 2marks if correct and zero marks 

if wrong) 

 

 

 

        6 

  

4. Identified reasons for referral correctly 

Main problem 

i. Presence of opportunistic infections 

ii. Defaulting clinic leading to poor adherence to 

ART. 

(Award 2marks for each correct item and zero marks 

if wrong).                                       

 

 

      4 

  

5. Filled the following sections correctly 

i. Name of link facility: 

 

 

  


