
 

 

 
 
 
 
 
 FORM 36A 

 
 

HEALTH PROFESSIONS COUNCIL OF SOUTH AFRICA 
 

APPLICATION FOR REGISTRATION AS MEDICAL 
PHYSICIST (IONISING RADIATION) 

 
 

ANNEXURE A 
 
 
I, …………………………………………………………………………… (block letters), the undersigned, do 

hereby certify that  ……………………………………………………………………………. (name of person 

applying for registration) has worked at the …………………………………………………………………… 

(name of institution) in the department of ……………………………………………………………………… 

in a full-time capacity as a …………………………………………………………………………….. (position 

held) from ……………………………………………. (date) until ……………………………………….. (date) 

under - 

 

a. * my personal supervision; 

b. * the supervision of the following competent medical physicists:      INSTITUTION 

    i. Period  .............................  Signature ..................................   .................... 

   ii. Period  .............................  Signature ..................................   .................... 

  iii. Period  .............................  Signature ..................................   .................... 

  iv. Period  .............................  Signature ..................................   .................... 

 
The abovementioned applicant has received adequate and appropriate medical physics training in the 
following of ionising radiation: 
 
a. The physics of diagnostic radiology……………………………………………………………….  Yes/No* 

b. The physics of radiotherapy   ………………………………………………………………………..Yes/No* 

c. The physics of nuclear medicine ………………………………………………………………….  Yes/No* 

d. Radiation Protection …………………………………………………………………………………  Yes/No* 

 
I consider him/her* to be a competent and fit person to practise as a medical physicist (ionising radiation). 
 
 
Signature ……………………………………………………... 
 
 
Date:………………………………………………….  Post Held …………………………………………………. 
 
 
                    *Delete whichever is inapplicable 
 

 



 

 

 
 
 
 
 
 
 
 VORM 36A 

 
 

RAAD VIR GESONDHEIDSBEROEPE VAN SUID-AFRIKA 
 

AANSOEK OM REGISTRASIE AS GENEESKUNDIGE 
FISIKUS (IONISERENDE STRALING) 

 
 

AANHANGSEL A 
 
 
Ek,……………………………………………………………………………… (drukskrif), die ondergetekende, 

sertifiseer hierby dat …………………………………………………………………………………. (naam van  

persoon wat aansoek doen om registrasie) by die ……………………………………………………………. 

(naam van instansie) in die departement  …………………………………………………………………….in 

die voltydse hoedanigheid van …………………………………………………. (posisie beklee) gewerk het 

vanaf ………………………………………….. (datum) tot …………………………………………… (datum) 

onder - 

 

a. * my  persoonlike  toesig; 

b. * die  toesig  van  ondergenoemde  geneeskundige  fisici:                       INRIGITING 

    i. Tydperk  .............................  Handtekening..................................   .................... 

   ii. Tydperk  .............................  Handtekening..................................   .................... 

  iii. Tydperk  .............................  Handtekening..................................   .................... 

  iv. Tydperk  .............................  Handtekening..................................   .................... 

 

Bogenoemde applikant het genoegsame en toepaslike geneeskundige fisika-opleiding in die volgende 
aspekte van ioniserende stralingsgeneeskundige fisika ontvang: 
 
a. Die fisika van diagnostiese radiologie……………………………………………………………..  Ja/Nee* 

b. Die fisika van radioterapie ………………………………………………………………………….  Ja/Nee* 

c. Die fisika van kerngeneeskunde …………………………………………………………………..  Ja/Nee* 

d. Stralingsbeskerming  ………………………………………………………………………………..  Ja/Nee* 

 
Ek beskou hom/haar* as 'n bekwame en geskikte persoon om as geneeskundige fisikus (ioniserende 
straling) te praktiseer. 
 
 
Handtekening ……………………………………………………….. 
 
 
Datum:………………………………………….  Pos beklee …………………………………………………… 
 
 
                    *Skrap wat nie van toepasing is nie. 

 


