
 
 
 
 

 APPLICATION 2010 REVIEW  
2010 

REVIEW  
2011 

 
Section 1: 

 
I certify that I will act according to these Guidelines and that I am available as an 
expert witness in (please ): 
 

  

  a   giving evidence as to reasonable practice in general obstetrics    

  b   giving evidence on scientific data in general obstetrics   

  c   giving evidence as to reasonable practice in general gynaecology   

  d   giving evidence on scientific data in general gynaecology   

  e   giving evidence on reasonable practice in the subspecialty of 
 
………………………………………………………………………. 

  

  f   and/or giving evidence on scientific data in the subspecialty of 
 
……………………………………………………………………….. 
 
 

  

Section 2: I declare that over the past THREE YEARS I have been in active practice in the 
areas of (please ): 

  

  general obstetrics 
 general gynaecology 
 gynaecology oncology 
 obstetrical and gynaecological ultrasound 

 reproductive endocrinology and infertility 
 maternal-fetal medicine 
 urogynaecology 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

  
 
 
By agreeing to register as an expert witness your name and business address will be released 
to third parties in response to an enquiry in relation to expert witnesses. While the College will 
provide the information to third parties for that purpose only, the College cannot guarantee the 
information will not be used by the third party for a secondary purpose. 
 
Declaration of willingness to act as an expert witness: I agree to abide by the RANZCOG 
Guidelines for College Fellows participating on the RANZCOG expert witness register 
 

 
 
 
 
 
 
 
 
 

 

 

  
Full name  ………………………………………………………………………………………………………… 

  
Business address  ……………………………………………………………………………………………… 

 
 

Have your contact details 
changed?  

 
………………………………………………………………………………………………………………………. 

 

 
Telephone number ……………………………………………………………………………………………….   No   No 

 
President …………………………………………………………………………………………………………..   

 
Signature  ………………………………………………………………… Date  ………………………….  Yes  Yes 

Please note it is your responsibility to notify the College if you have 
ceased active practice in your nominated category(s). 

RANZCOG expert witness register 
Application Form 

 
The Royal Australian and New Zealand College of 

Obstetricians and Gynaecologists



 
 

President  ………………………………………………………………… Date  …………………………. 
 

 
 

 
 
REVIEW 2010 – Change of Contact Details 
 

 Full name  ………………………………………………………………………………………………………… 
 

 Business address  ……………………………………………………………………………………………… 

 ……………………………………………………………………………………………………………………… 
 
 

 Signature  ………………………………………………………………… Date  …………………………. 

   

   

REVIEW 2011 – Change of Contact Details 
 
 

 
 

Full name  ………………………………………………………………………………………………………… 
 

 Business address  ……………………………………………………………………………………………… 

 ……………………………………………………………………………………………………………………… 
 

 
 Signature  ………………………………………………………………… Date  …………………………. 

  
 
 
 
 

 

   

 
Removal from the Expert Witness Register 
 
Please remove my name from the RANZCOG Expert Witness Register. 
 
Full Name  
(Please print)  …………………………………………………………………………………. 
 
Signature             ………………………………………………           Date ……………………. 

 
 

Office Use Only 
Office Use Only 

 
Inclusion on register _____ / _____ / ______ 
  
Active CPD           R1      R2  
 
CPD Period  

 
_____ / _____ / ______ 
                 to 
 
_____ / _____ / ______ 

 
 
Removed from register 

 
 
_____ / _____ / ______ 

Send your completed form to Tracey Wheeler 
 

  Expert Witness Register 

College House, RANZCOG 

254-260 Albert Street 

East Melbourne Victoria 3002 

Australia 

 
The Royal Australian and New Zealand College of 

Obstetricians and Gynaecologists


