When you have chosen three possible units to review, please complete this form and fax to QNIC on 0207 481 4831, e-mail your selection to qnic@cru.rcpsych.ac.uk or phone
 0207 977 6692 
	
	NAME OF UNIT YOU WISH TO VISIT
	DATE OF REVIEW

	CHOICE 1
	
	

	CHOICE 2
	
	

	CHOICE 3
	
	


If all three of your choices are available, how many of them would you like to attend? ________   
Name 
​​​​​​​​

Job Title​​​​​​​​​ 

Unit you work for 
 
Contact e-mail 

Contact Telephone number 


Contact Address​​​ 

Any comments 

I agree to keep these choices blocked out in my diary until QNIC confirms which I have been allocated to.  
Signed…………………………………………………………  Date………………………………………
I have been on a QNIC review before and would be happy to lead a review if necessary. 

This involves asking questions based on the unit’s self-review responses, time keeping and ensuring that data is returned to QNIC.  Full guidance notes will be given, and lead reviewers will be given a certificate from the Royal College of Psychiatrists to state that QNIC considers them to be an expert reviewer of in-patient CAMHS.                                             YES/NO (delete as appropriate)
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