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2010 ANNUAL REPORT ON ACCREDITATION OF LABORATORY FOR TRAINING IN PATHOLOGY

Please enter any changes to Laboratory Name and Contact Person recorded on the attached letter.  Please provide current contact details.

Laboratory No: 

Laboratory name:  _____________________________________  Contact Person:  ____________________________

Phone:  _____________________
Fax:  __________________________
Email:  ________________________________________________

Discipline:
Anatomical
 FORMCHECKBOX 

Chemical
 FORMCHECKBOX 

Forensic
 FORMCHECKBOX 

General
 FORMCHECKBOX 

Genetics
 FORMCHECKBOX 

Haematology
 FORMCHECKBOX 



Immunology
 FORMCHECKBOX 

Microbiology
 FORMCHECKBOX 

Oral Pathology FORMCHECKBOX 

Other (please specify)  ___________________________________

Have there been changes in:

Yes
    No



If yes, please comment on impact on training.


Supervision arrangements

 FORMCHECKBOX 

     FORMCHECKBOX 


_________________________________________________________________


Involvement in formal rotation
 FORMCHECKBOX 

     FORMCHECKBOX 


_________________________________________________________________


Corporate/ management structure
 FORMCHECKBOX 

     FORMCHECKBOX 


_________________________________________________________________

Has your laboratory had significant changes in the following:


If changes, please explain impact on training (or attach details).






      Increase   Decrease   No Change


Number of Trainees 


 FORMCHECKBOX 

     FORMCHECKBOX 

        FORMCHECKBOX 


____________________________________________________________

Number of consultants

 FORMCHECKBOX 

     FORMCHECKBOX 

        FORMCHECKBOX 


____________________________________________________________


Number of laboratory scientists
 FORMCHECKBOX 

     FORMCHECKBOX 

        FORMCHECKBOX 


____________________________________________________________

Number of specimens processed
 FORMCHECKBOX 

     FORMCHECKBOX 

        FORMCHECKBOX 


____________________________________________________________

Range of activity


 FORMCHECKBOX 

     FORMCHECKBOX 

        FORMCHECKBOX 


____________________________________________________________


Library/research resources

 FORMCHECKBOX 

     FORMCHECKBOX 

        FORMCHECKBOX 


____________________________________________________________


Educational programs


 FORMCHECKBOX 

     FORMCHECKBOX 

        FORMCHECKBOX 


____________________________________________________________

AP
Surgical pathology reports

 FORMCHECKBOX 

     FORMCHECKBOX 

        FORMCHECKBOX 


____________________________________________________________

ONLY
Frozen sections


 FORMCHECKBOX 

     FORMCHECKBOX 

        FORMCHECKBOX 


____________________________________________________________

Diagnostic cytology


 FORMCHECKBOX 

     FORMCHECKBOX 

        FORMCHECKBOX 


____________________________________________________________

Autopsies



 FORMCHECKBOX 

     FORMCHECKBOX 

        FORMCHECKBOX 


____________________________________________________________

Please mail this form to Christopher Anson, RCPA, 207 Albion St, SURRY HILLS  NSW  2010  AUSTRALIA, email to christophera@rcpa.edu.au OR 
fax to +61 2 8356 5828 by 30 September 2010 - PLEASE DO NOT SEND MORE THAN ONE VERSION OF YOUR COMPLETED FORM
�
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