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Committee for Joint College Training (JCT)  in Nuclear Medicine
Application for Prospective Approval of Training in Positron Emission Tomography (PET) 

	Information for Applicants


This application form is for the use of credentialed nuclear medicine specialists applying to the Committee for Joint College Training (JCT) in Nuclear Medicine for prospective approval of Positron Emission Tomography (PET) training.

This application form will be considered for prospective approval of your PET training program if:
1. All details have been completed, including signatures of the trainee and supervisor(s);

2. It has been submitted to the JCT prior to the commencement of training.
Applicants are advised to retain a copy of this form for their records.

The JCT’s decision regarding approval of training will be forwarded to you in due course.

Please Note: This application form is for the use of credentialed nuclear medicine specialists only. If you are planning to undertake advanced training in nuclear medicine you should complete an Annual Application for Approval of Advanced Training and return it by 15 February for prospective approval of advanced training during the entire calendar year; or by 31 August for prospective approval of advanced training during the last six months of the year.

Applications should be addressed to:

The Royal Australasian College of Physicians 

Education Services
145 Macquarie Street

SYDNEY NSW 2000 

AUSTRALIA

If you require additional information, please contact:

Education Officer

Ph: 
61 2 8247 6279
Email: NuclearMedicine@racp.edu.au 
Privacy Legislation

The RACP complies with national privacy legislation effective 21 December 2001. Personal and training related information that you provide will only be used by the RACP (including its boards and training committees, state/regional committees and supervisors of training) to administer, assess and develop the training program and monitor workforce trends. The RACP will not supply this information to other parties without your consent.

	Guidelines for Prospective Approval of PET Training Under the

	JCT in Nuclear Medicine


The guidelines for prospective approval of Positron Emission Tomography (PET) training are as follows:

Note; these guidelines apply to all Fellows returning to do PET training from 1 January 2015.
1. The proposed PET training program needs to be applied for and approved prospectively by the JCT in Nuclear Medicine.  All PET training must be done at an accredited PET training site. A PET training site needs to complete at least 300 cases (500 is recommended) before providing PET training.
2. The trainee must be present (for the duration of the scan), involved, and supervised in the reporting of a minimum of 450 PET oncology scans during his/her training period. . The 450 PET cases must comprise a minimum of 300 live cases, with a maximum of 150 cases that may be achieved by reviews with clinicians at multidisciplinary team meetings at an accredited PET training site.  Of the 300 live cases, the trainee may report a maximum of 100 paediatric or adolescent PET studies.  All live PET cases required for PET credentialing may only include hybrid PET/CT scans.
3. In order to fulfil the minimum study number requirement, the trainee will need to spend at least one month (or a minimum of 30 full time equivalent working days) at an accredited PET training site. 

4. Trainees will be required to keep a logbook of PET studies reported; this should contain the following details: identification of patient (but not the patient’s name), type of scan, and diagnosis. The logbook should be submitted to the JCT upon completion of each period of training.
5. Supervisor(s) will be required to submit Positron Emission Tomography (PET) Supervisor’s Report to the JCT upon completion of each period of training. It is mandatory for PET supervisors to have completed 200 scans in the last 12 months.
6. Accreditation of PET training is dependent upon receipt of a satisfactory PET logbook from the trainee and a satisfactory Supervisor’s Report from the trainee’s supervisor.

	Application must be completed and returned to the 

RACP prior to commencement of training.


The information on the form and documents you provide will be used by the RACP in relation to your training and will not be supplied to a third party without your consent.

Faxed Applications are not acceptable

JCT in Nuclear Medicine

Application for Approval of Positron Emission Tomography (PET) Training

1.
PERSONAL DETAILS

	Full Name of Trainee
	     

	

	Full Address
	     

	
	

	
	

	
	

	Phone: (W)
	     
	      (H)
	     

	Fax: (W)
	     
	      (H)
	     

	E-mail: 
	     


2.
NUCLEAR MEDICINE CREDENTIALS
	

	Are you a credentialed nuclear medicine specialist?

	

	(
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



3.
DETAILS OF TRAINING PROGRAM – APPOINTMENT AND INSTITUTION

Training does not need to occur at one institution and 

may occur over an extended time period of up to five years

Institution #1

	Dates of appointment:
	  Commencing
	     
	 Ending
	     
	    Days
	     


	Hospital/Institution
	     

	Address
	     


	 FORMCHECKBOX 

	Has the PET site done 300 PET cases previously?


Institution #2

	Dates of appointment:
	  Commencing
	     
	 Ending
	     
	    Days
	     


	Hospital/Institution
	     

	Address
	     


	 FORMCHECKBOX 

	Has the PET site done 300 PET cases previously?


Institution #3

	Dates of appointment:
	  Commencing
	     
	 Ending
	     
	    Days
	     


	Hospital/Institution
	     

	Address
	     


	 FORMCHECKBOX 

	Has the PET site done 300 PET cases previously?


1. SUPERVISORS:

Institution #1

	Full Name of Supervisor 
	     

	

	Full Address
	     


Has agreed to act as my supervisor (subject to confirmation of my appointment) and is prepared to report to the JCT as required. (Both trainee and supervisor must sign the application before it is submitted to the JCT.)

______________________
_____________
______________________
_____________

Supervisor's Signature

Date (dd/mm/yy)

Trainee's Signature

Date (dd/mm/yy)
Institution #2

	Full Name of Supervisor 
	     

	

	Full Address
	     


Has agreed to act as my supervisor (subject to confirmation of my appointment) and is prepared to report to the JCT as required. (Both trainee and supervisor must sign the application before it is submitted to the JCT.)

______________________
_____________
______________________
_____________

Supervisor's Signature

Date (dd/mm/yy)

Trainee's Signature

Date (dd/mm/yy)
Institution #3

	Full Name of Supervisor 
	     

	

	Full Address
	     


Has agreed to act as my supervisor (subject to confirmation of my appointment) and is prepared to report to the JCT as required. (Both trainee and supervisor must sign the application before it is submitted to the JCT.)

______________________
_____________
______________________
_____________

Supervisor's Signature

Date (dd/mm/yy)

Trainee's Signature

Date (dd/mm/yy)

Faxed applications are NOT acceptable.

RACP/RANZCR

APATPET

