Pre-examination Assessment Form

iUBT290 - Skincare & Eye Treatments

c Minimum 3 each o 9
entre name: L & |Learners must achieve a
(oY) (] > © ..
Centre ID number: = w | E = 2| « | 5 |minimum of 3 marks for
— (NN}
. 8 w =1< 5§ 2| E| G o | £ | = |appearance and 3 marks for

Booking reference: < © S = = | F 2 o ® S . .

© S elesigl | < 3 &0 o = £ client care in order to pass
] © 0 7] 2 © . N

Lecturer signature: o ‘a:'J' 2les s < LR £ s' £ |the practical examination
o = 2|9 g S| & e L
< O alTB|oc|ld|a|a| S| = |||

Learner name Student no. 5 5 10 10 | 10 | 10 10 20 10 10 | 100 | P/R Comment

1

2

3

4

5

6

7

8

9

10

11

12

13

14

iUBT290 Pre-examination assessment form_v1 Page 1 of 2



Document History

Version Issue Date Changes Role

vl 03/09/2019 First published Qualifications and Regulation Coordinator

iUBT290 Pre-examination assessment form_v1 Page 2 of 2



	Pre-examination Assessment Form

