J R C P T B
JOINT ROYAL COLLEGES OF PHYSICIANS TRAINING BOARD 

5 St Andrew’s Place, Regent’s Park, London NW1 4LB


Radionuclide Radiology Subspecialty Training

Notification form

	Surname
	Forename



	Qualifications



	Training Hospital


	Deanery/Programme


Name of Educational Supervisor:



Signature:

Day of commencement of Radionuclide Radiology Training:

Date of expected completion of training:

I wish to inform the college of my intention to undertake formal Radionuclide Radiology training as laid out in the agreed curriculum.

Signature:






Date:

This form to  be returned to:
JRCPTB office





5 St Andrews Place





Regents Park





LONDON





NW1 4LB

Together with current CV detailing previous radionuclide experience and proposed training programme.

They will be copied to the STC in Nuclear Medicine.

For Office use

Acknowledgement issued:

Eligible to transfer to dual CCT in Radiology/Nuclear Medicine if requested:
yes/no

PAGE  
JRCPTB

01/03/07

1


