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	J C H M T

JOINT COMMITTEE ON HIGHER MEDICAL TRAINING


	5 St Andrew Place 

Regent’s Park

London NW1 4LB

Telephone: 020 7935 1174

Fax: 020 7486 4160

e-mail: hmt@rcplondon.ac.uk


RADIONUCLIDE RADIOLOGY ENROLMENT

Name of trainee:_________________________________ 
Date of Birth: _______________

Home Address: ____________________________________________________________

Work Address: _____________________________________________________________

Telephone No: __________  GMC RegistrationNo.: ___________ Training No.: __________

REGIONAL RADIOLOGY STC CHAIR

Name:____________________________________________________________________

Work Address: _____________________________________________________________

Telephone No: (Work)  _______________________________________________________

LEAD TRAINER
Name: ___________________________________________________________________

Address: _________________________________________________________________

Telephone No: (Work) _______________________________________________________

POSTGRADUATE DEAN

Name: ___________________________________________________________________

Address: _________________________________________________________________

Telephone No: (Work) _______________________________________________________

​For office use only

Date of commencement Radionuclide Radiology: ___________Training Dept confirmed: _________

Date report on final assessment received: _______________      Satisfactory completion:  Yes /  No

Suitability for progression to CCST in Nuclear Medicine if required____________________________

Confirmed by SAC: ______________________________
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