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SECTION 3 

FACILITIES AND RESOURCES AVAILABLE 

3.1 Paediatrics 

3.1.1 Is there a specialist paediatrician   YES     NO     
 in charge of the nursery facilities? 

 

3.1.2 How many Level 1 Cots are available?  ___________________ 

 How many Level 2 Cots are available?  ___________________ 

 How many Level 3 Cots are available?  ___________________ 
 
 
3.2 Outline the training DRANZCOG trainees will receive in neonatal paediatrics: 

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

 
3.3 Continuing professional development activities 

3.3.1 Outline the continuing professional development activities relevant to obstetrics and 
gynaecology routinely conducted in the hospital, indicating the frequency of each activity: 

 
_________________________________________________________________________

_________________________________________________________________________  _________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

 
3.3.2 Outline the training the DRANZCOG trainees will receive in the conduct of continuing 

professional development activities, indicating the frequency of each activity: 
 

_________________________________________________________________________

_________________________________________________________________________  _________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  









JCCO:DA / 8 
June-2002 

 
APPLICATION FROM TRAINING SUPERVISOR 

 

DRANZOG TRAINING POST 
TRAINING SUPERVISOR PROFILE  

 

Name: ____________________________________    Hospital: ____________________________________

__________________________________________________  
Telephone: (      ) ______________________ Fax: (      ) _____________________________  
 

Mobile: (      ) ______________________ Email:  _____________________________________________  
 

University of Graduation: _________     Year of Graduation: ________     Years in practice?_______________  
 

Status in RANZCOG (please tick):        Fellow         Member     Qualifications: ______________ 
 

Year of birth: _________    Do you have full and unrestricted Medical Registration? _____________________  
 

Present practice:         Full-time      Part-time      Private      Salaried     

 

What medical appointments do you hold? (please specify) _________________________________________  

_______________________________________________________________________________________  
 

Do you serve on any medical or academic committees? (please specify) ______________________________  

_______________________________________________________________________________________  
 

Do you have past experience in teaching medical undergraduates, postgraduates, or other health 

professionals? 

   YES   (please specify): _______________________________     NO      
 

Are you presently engaged in the teaching of medical undergraduates, postgraduates, or other health 
professionals? 
   YES   (please specify): _______________________________     NO      
 
 
Please outline your previous experience as a teacher/trainer/supervisor: ______________________________  

__________ _____________________________________________________________________________ 

_______________________________________________________________________________________  
 

 

 

SIGNED: __________________________________________   DATE: ________________________  
 
 

PLEASE ATTACH A COPY OF YOUR CURRICULUM VITAE 


