RAAD VIR GESONDHEIDSDIENSBEROEPE VAN SUID-AFRIKA

DIE BEROEPSRAAD VIR MEDIESE WETENSKAP

Vorm 87A AANSOEK OM REGISTRASIE ASGENEESKUNDIGE FISIKUSIN OPLEIDING
Voltooi asseblief in drukskrif en stuur terug aan: Die Registrateur, Posbus 205, Pretoria, 0001 SLEGSVIR
KANTOORGEBRUIK
A. Ek, (Dr/MnriMevIM€g): ............. VBN e PH-S 01
Nooiensvan (Waar Van toEPESSING) ... ... eevueeeunieaettt et et e e e e ee et eeeen e aeene
Ao 1TV 0 0 1= 1< Ontvang op
........................................................................................................... Bedr
01 0 | = «
.................................................................................. Poskodg: ............. | Kwitansienr
R R TS = o (-
............................................................................... Poskode ...............
PH-S e,
Tel: (H) oo (W) e
SKIaP. .o
Faks: oo T
Reg Datum ......cccccvvecvnrcieenen,
o =
GEDOOMEAEUM .. e e e e e, 19 Aanvangsdatum van studie
1= LR (= 100107 N

Vroulik

Manlik D D

doen hiermee aansoek om as GENEESKUNDIGE FISIKUS IN OPLEIDING te
registreer.

Gedag:

HANDTEKENING ......coiiiiiiiiiie e Datum ..........cooeevieenns 200

Die volgende word ter ondersteuning van my aansoek ingehandig:

(1) My oorspronklike toepaslike baccaleureusgraadsertifikaat of 'n afskrif daarvan wat deur 'n
prokureur in sy/haar hoedanigheid as notaris gewaarmerk is (Afskrifte wat deur 'n
kommissaris van ede gewaarwerk is sal nie aanvaar word nie);

(2) 'n Oorspronklike bewys van vakke geslaag/akademiese rekord uitgereik deur die universiteit
waar my graad verwerf is;

(3) Sertifikaat uitgereik deur: Naam van UniVersiteit .............coooiiieiiiii i e e,

N
@ L
[]

3

(4) Registrasiegeld: *  Vanaf 1 Julie 1997:  R29-00 (R25-44 + R3-56 BTW) | (4) |:| |:|
(kontant/posorder/tjek);
*Let Wel: Registrasiegelde verhoog jaarliks.
(5) 'n Afskrif van my identiteitsdokument of geboortesertifikaat; en ©) |:| |:|
(6) 'n Afskrif van my huweliksertifikazat (slegs getroude dames). (6) D D
SLEGS VIR KANTOORGEBRUIK (Data)
Paraaf Opgestel Nagesien Ingesleutel Nagesien
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Form 87A

HEALTH PROFESSIONS COUNCIL OF SOUTH AFRICA
THE PROFESSIONAL BOARD FOR MEDICAL SCIENCE
APPLICATION FOR REGISTRATION ASA MEDICAL PHYSICIST IN TRAINING

Please use block lettersand return to: The Registrar, P O Box 205, Pretoria, 0001

FOR OFFICE USE ONLY

A.

[, (Dr/Mr/Mrg/Miss) ........ SUMBIMES ...ttt e e e e e e e e e e ee e
Maiden name (if appliCablE) .......c.uiieii

T 710 <

POSt Al A QOIS ...ttt et e e e e e
................................................................................. Postal Code: .........
PSS CIAl A IS ...t e e e e e

Date of DIrth ... 19
Identity NUMDEr ..o e e e

Gender: Male |:| Femae |:|
hereby apply to be registered asa MEDICAL PHY SICIST IN TRAINING.

SIGNATURE ... Date ......oovvviiiiinn, 200

The following is submitted in support of my application:

(1) My relevant degree certificate or a copy thereof certified by an attorney in his/her capacity as
notary public (Copies certified by a commissioner of oaths will not be accepted);

(2) Anorigina academic record issued by the university where my degree was obtained;

(3) A certificateissued by (Name of UNIVEISILY) ....o.ooie i e e
......................................... indicating that | enrolled on ............coooeiiiiiiineinnne
inthe ..........ooeven. (first, second, etc) year of study for thedegree .............covvvnnnnne.

(4) Registration fee: *With effect from 1 July 1997: R29-00 (R25-44 + R3-56 VAT)
(cash/cheque/postal order);
*Note: Registration feesincrease annually.

(5) A copy of my identity document or birth certificate; and

(6) A copy of my marriage certificate (married women only).

PH-S 01

Received on

Amount

Receipt no

Year of Study .....ooveevvivciiiis
Received Yes No

o 1 []

@ [] []

3 (1 L[]

w L1 [

(5) D D

(6)

FOR OFFICE USE ONLY (Data)

Paraph Prepared Checked Processed

Checked

Date
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TO BE COMPLETED BY SUPERVISING MEDICAL PHYSICIST
WHERE APPLICANT ISDOING IN-SERVICE TRAINING

certify that (NAME Of BPPITCANT) ......c.eiiiieiri bbbt eb bbb e b e enenne s
N TNE AEPAITMENT OF ...ttt b bbbt e e et e bt bt st sn et e e e e e e eneas ina
full-time capacity as a (POSITION NEI) .....c.oiiiieec e

commenced with training in the following aspects of ionising radiation medical physics:

SIGNATURE: ... e Dater ...

1. PHYSICSOF DIAGNOSTIC RADIOLOGY SIGNATURE: oo,
RIS L () TR
Y Lo o I 01V T = OSSOSO

2. PHYSICSOF ORTOVOLT RADIOTHERAPY SIGNATURE: ...
LT LF (g TSP USSR
L= o Tor= I 017 ot ST U PP SSTR

3. PHYSICSOF MEGAVOLT RADIOTHERAPY SIGNATURE: oot
IS UL O ettt ettt e e et e e et e e e e e e e eae e eeeeeeeeeaaneeeeeeeeseaaasnseeeeeaeeesaansneeeeesesaaananneeeeeeesesaaasnneeeeeeeesaaaenreees
VL= o Tors I 017 ot ST U PR PSSR

4, PHYSICS OF THE HANDLING, EVALUATION, ADMINISTERING AND DOSAGE
MEASURING OF RADIONUCLIDESON A DIAGNOSTIC AND THERAPEUTIC LEVEL

SIGNATURE: oo,
1S () TR
Y=o [T I 01V T = SRRSO
5. PHYSICSOF RADIATION PROTECTION SIGNATURE: oo,
1S (£ TR

MEOICE PRYSICISE: e eeeeeeeeseesesessssesesesssseeeeeesesessssesseseesssesesess s e eeeeessesesseeseses s esseesesesesssssssssennereessee



NOTES:

1. INSTITUTION:
In-service training will take place in the approved ingtitution where the applicant has a full-time
position. At least 6 months training has to be in Radiotherapy. If the training facilities in one of the
above aspects do not exist, training may take place at an aternative approved institution over a
minimum period of 3 months per module. A maximum of 2 subjects only is allowed.

2. TIME:
Refer to the attached rules (Council Notice 35 of 1987).

3. The applicant may be enrolled for post graduate studies at another university, apart from where he is
doing hisin-service training and holds a full-time position.

--- 000 ---



TO BE COMPLETED BY UNIVERSITY WHERE APPLICANT
ISREGISTERED FOR POSTGRADUATE STUDY

WE (NAME OF UNIVEISITY) ...ttt sttt b bbb bt e et et bt b e s b b et e e e et ens
certify that (NAME Of BPPITCANT) ......c.eieiieire bbb et eb bbb e b e e enenneas
commenced study at this UNIVErsity ON (JaEE) ..........cereririerireiieieeeeeeeee st eneas

for the following:

DATE and official stamp REGISTRAR

NOTE

The applicant may be enrolled for postgraduate study at a university other than the one where he is
undergoing in-service training or holds a full-time position.

--- 000 ---
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MOET DEUR TOESIGHOUDENDE GENEESKUNDIGE FISIKUSVOLTOOI WORD
WAAR AANSOEKER INDIENSOPLEIDING ONDERGAAN

sertifiseer dat (NAaAM Van BANSOEKEN) .........oiiiiiie et e e e te e s r e e st e e te e te et e e nbeesreesneesneesanes
LI 0 TF =0 =T T= g (= 4T o indie
voltydse hoedanigheid as (POSISIE DEKIEE) ......ccueiiiiiiiciic sttt esee e e e eeereenre e
begin opleiding ontvang het in die volgende aspekte van ioniserende stralingsgeneeskundige fisika:

1. FISIKA VAN RADIODIAGNOSTIEK HANDTEKENING: ...cccooiiiriinereceens
Lo T 11 g To SRR PPS
GENEESKUNAIGE FISIKUS: ...ttt et a bbbttt e b e st eb e e bt et e s b et et e e enneneas

2. FISIKA VAN ORTOVOLT-RADIOTERAPIE HANDTEKENING: ..o
T o T PR
GENEESKUNAIGE FISIKUS: .....uieeiee ettt st et e s b e s e e st e e e et e e sae e s seeeneeeneeeneeeneeeeeenreesneesnensnnes

3. FISIKA VAN MEGAVOLT-RADIOTERAPIE HANDTEKENING: ..o
T o T SR
GENEESKUNAIGE FISIKUS: ....cuveeiii et e te e s b e s e e st e e e e b e e s ae e saeeeseeentesneesnteebeenneesnensnensnnes

4. FISIKA VAN DIE HANTERING, EVALUERING, TOEDIENING EN DOSISMETING VAN
RADIONUKLIEDE OP DIAGNOSTIESE EN TERAPEUTIESE VLAK

HANDTEKENING: ..o
L0 T 11 To SRR PP PSSR
GENEESKUNAIGE FISIKUS: ...ttt bbbt a bbbt b b et e st e bt bt st e b et et e e ennene s
5. FISIKA VAN STRALINGSBESKERMING HANDTEKENING: ..o

T o T SR



GENEESKUNAIGE FISIKUS: ... .ottt sttt st et e st e et e steeae e besaeentesaeaneensestesneensesseennenreas



OPMERKINGS:

1. INRIGTING:
Indiensopleiding sal in die goedgekeurde inrigting waar die aansoeker 'n voltydse pos beklee plaasvind.
Ten minste 6 maande moet in Radioterapie wees. Indien die fasiliteite vir opleiding in een van
bogenoemde aspekte nie bestaan nie, kan opleiding in 'n alternatiewe goedgekeurde inrigting oor 'n
minimum tydperk van 3 maande per module plaasvind. Slegs 'n maksimum van 2 vakgebiede word
toegelaat.

2. TYDPERK:
Verwys na die aangehegte reéls (Raadskennisgewing 35 van 1987).

3. Die aansoeker kan vir nagraadse studies ingeskryf wees by 'n ander universiteit as waar hy 'n voltydse
posisie beklee en indiensopleiding ondergaan.

--- 000 ---



MOET DEUR UNIVERSITEIT VOLTOOI WORD WAAR AANSOEKER VIR
AKADEMIESE STUDIE INGESKRYF IS

ONS (NABM VAN UNIVEFSITEIT) ...ttt b bbbt bt b et e s b et et e e e e nneas
sertifiseer dat (NAAM VAN QANSOEKET) ......c.eeiiieieiieieeerie sttt sttt b et b et e bbb e b e b e s e e bt st e sb et e b e e eneeneas
(o 0N (o = (1 0 1) OO TP by hierdie Universiteit
ingeskryf het vir die volgende:

DATUM en amptelike stempel REGISTRATEUR

OPMERKING:

Die aansoeker kan vir nagraadse studies ingeskryf wees by 'n ander universiteit as waar hy 'n voltydse
posisie beklee en indiensopleiding ondergaan.

--- 000 ---
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