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	Centre/Site:
	
	Start:
	

	Assessment:
	
	Venue:
	

	Created:
	
	Duration:
	

	Password:
	
	Schedule ID:
	



	Learners

	First Name

	Last Name

	BIIAB Learner No.

	Password

	Date of Birth  Extra Time

	Remove Reason
	Present  Absent
	--- ID Presented ---


	
	
	
	
	
	
	              
	               





I declare that:
· I have read, understood and complied with the exam regulations and invigilation procedures.
· I checked and verified the identity of candidates where required, following BIIAB’s requirements, and each candidate was confirmed against the examination attendance record.
· The exam room was prepared appropriately before the examination commenced and free from unauthorised materials.
· Where invigilation was undertaken by the centre, the examination was supervised continuously by an approved invigilator, and BIIABs requirements were maintained throughout the examination.
· Candidates were informed of the examination conditions, durations, rules related to communication and unauthorised items.
· No candidate received unauthorised assistance, communicated with another person, accessed unauthorised materials or used prohibited materials.
· Any reasonable adjustment or access arrangement had been approved in accordance with BIIAB’s requirements and noted in the invigilation documentation.
· Where invigilation was conducted remotely, candidates were not left out of view of the remote invigilation recording at any time during the exam.
· Any incidents, irregularities, breaches of exam regulations, suspected malpractice, or health and safety concerns have been recorded and reported below.
· Candidate registration IDs/passwords were kept secure and not released prior to the examination.
· Candidates were not allowed to log on to any onscreen test using another candidate’s registration ID or password. Any candidate who is found to have entered under the incorrect ID and / or password will have their examinations results declared VOID.
· The exam was conducted fairly, securely, and in accordance with BIIAB policies and procedures and learners completed the assessments under the required conditions.

Comments/Incidents Recorded (if applicable):

Please record below any incident, exception, or departure from BIIAB requirements. If there were none, write “None”.




	Invigilator name:
	Invigilator signature:
	Date:

	
	
	


The records supporting this declaration, including identity checks, attendance, reasonable adjustments and any incident records, are retained by the Centre and will be provided to BIIAB on request.
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