	Name
	

	Training Hospital
	

	Specialty
	



HONG KONG COLLEGE OF RADIOLOGISTS
ASSESSMENT OF TRAINING RECORD

[AFTER THE FIRST YEAR OF HIGHER TRAINING]
	Please send this completed form together with the following items in electronic format in one CD or USB Flash Drive to the HKCR Secretariat Office: 

· the scanned copy of this completed form of Assessment of Training Record [after the first year of Higher Training];
· all training log book sections, including the scanned copies of completed training assessment forms of higher training;
· all audit projects, published papers and presentations; 
· the manual logs of workload if applicable; 
· the scanned copies of certificates of satisfactory attendance of HKCR Training Courses;
· the record of your continuous leave (including maternity leave, sick leave or study leave) other than annual leave of more than 14 calendar days during the training period if applicable;
· the scanned copy of Training Record Assessment Form (applicable from July 2017 onwards)


	(a)
	Date of commencement of Higher Training:
	


	(b)
	Date of admission as 
	(e.g. dd/mm/yyyy)

	
	HKCR Trainee Member
	

	
	HKCR Member
	

	
	HKCR Associate Member
	


	
	(e.g. dd/mm/yyyy)

	(c)
	Date of Assessment of Training Record after passing Joint Final (Part B) / Final Examination:
(applicable from July 2017 onwards)
	

	
	Was there any recommended follow up action?
	[image: image1.wmf]Yes
	[image: image2.wmf]No


	Subspecialty training in the first year of Higher Training

	Subspecialty training:
	1.
	
	for
	
	months

	
	2.
	
	for
	
	months

	
	3.
	
	for
	
	months


	(d)
	Date of attending the HKCR Training Courses
	

	Name of Basic / Intermediate / Advanced Training Courses 
	Record of 

Attendance Certificate
(e.g. July to December 2013)

	
	

	
	

	
	

	
	

	
	


	(e)
	Mandatory Lectures of HKCR Training Courses attended
	

	Name of Mandatory Lectures
	Date of Attendance
(e.g. dd/mm/yyyy)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	(f)
	Presentations

	(Please indicate the project which was accepted as the oral presenter or first author of a poster presentation if available.)

	

	Presentations (please list below)
	Oral presenter or first author of a poster presentation (Yes / No)
	Assessed in previous assessment of training record?

(Yes / No)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	(g)
	Publications

	(Please indicate the radiological / oncological / nuclear medicine article which was accepted as the first author for publication in the Journal of the College or other indexed medical journals if available.)

	
	
	

	Publications (please list below)
	Article accepted as the first author for publication

(Yes / No)
	Assessed in previous assessment of training record? (Yes / No)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Name:
	

	Signature:
	

	Date:
	


2007
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