
 

Conjoint Committee for the Recognition of Training in CT Coronary Angiography 
C/- RANZCR, Level 9, 51 Druitt Street Sydney NSW 2000 Australia 

Tel: 612 9268 9777  Fax: 612 9268 9799 Email: ctca@ranzcr.edu.au 
www.anzctca.org 

 

Suspension of CTCA Registration Policy 

The Conjoint Committee for the Recognition of Training in CT Coronary Angiography (CTCA) is a 
multidisciplinary committee responsible for setting training requirements for the provision of CT 
Coronary Angiography (CTCA) services in Australia and New Zealand for medical practitioners with 
current specialist recognition in Cardiology, Nuclear Medicine or Radiology.   

Specialists seeking to provide these services may apply to the Conjoint Committee for recognition of 
their training in CTCA.  Successful applicants gain registration as a CTCA Specialist for a period of 
three years. Evidence of ongoing competency in CTCA will need to be provided to the Conjoint 
Committee triennially by each registered CTCA Specialist for Recertification of CTCA registration. 

Recognised CTCA Specialists may seek to formally suspend their CTCA Registration on 
compassionate grounds for a period of up to twelve months during their three year recertification 
cycle. Reasons for CTCA Registration suspension may include sabbatical leave, maternity leave or 
illness. Any CTCA cases performed during the period of suspension by the CTCA Specialist will not 
be eligible for use in their recertification logbook, and Medicare Australia will be advised of the CTCA 
Specialist’s temporary suspended registration. The validity of ‘compassionate grounds’ will be 
considered on a case-by-case basis by the Committee where these are ambiguous.  

Applications for Suspension of CTCA Registration are assessed by the Conjoint Committee for the 
Recognition of Training in CT Coronary Angiography (CTCA). Following the approval of an application 
for suspension of registration, applicants will be notified and suspended from the CTCA Register until 
their suspension period concludes. When the specialist’s suspension concludes, Medicare will be 
informed. 

Please send your completed application form and any supporting documentation to: 

Address: The CTCA Conjoint Committee Secretariat 
The Conjoint Committee for Recognition of Training in CTCA 
c/- Royal Australian and New Zealand College of Radiologists 
Level 9, 51 Druitt Street 
SYDNEY NSW 2000 

Email: ctca@ranzcr.edu.au 

Fax: +612 9268 9799 
 

Application 

Section One: Personal details (Please print) 

Full name:  

Email:  

Phone:  Mobile:  

Address:  

  

  

 

mailto:ctca@ranzcr.edu.au


Section Two: Suspension of CTCA Registration 

Reasons for suspension from the CTCA Register may vary. Please declare a reason that best 
matches your need to suspend your CTCA Registration: 

Reason for Application for Suspension of Registration (Please tick) 

Maternity/Paternity Leave  

Evidence Provided:  

Sabbatical leave  

Evidence Provided:  

Personal Reasons (ill health)  

Evidence Provided:  

Other (please specify):  

Evidence Provided:  

Period of Suspension 

Date of Registration:  

Suspension Start Date:  Suspension End Date: 
NB Must be no more than 
12mths after the Start Date 

 

 

Section Three: Declaration 

I, (printed name and address of person making the declaration) 
 
 
 
make the following declaration: 

 

1. I have read and understand the instructions on page 1 of this application, and the information 
in the Conjoint Committee’s Training Requirements for CTCA Specialists 

2. The information contained in this application form is accurate and complete, as is the 
supporting material provided. 

3. I understand and accept that any CTCA cases performed during the period of suspension will 
not be eligible for use in their recertification logbook.  

  

I certify that the statements and information provided in this application are true in every particular. 

   

Signature of person making the declaration  Date 
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