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CERTIFICATE OF PREREGISTRATION PHYSICIAN TRAINING APPENDIX A

Physicians are required to provide evidence of satisfactory completion of postgraduate clinical
training acceptable to the College which:

@ contained a core content of eight weekseach of general medicine, general surgery, obstetrics
& gynaecology, and paediatrics.

(b) took place in one or more health care facilities affiliated with an approved faculty of
medicine whose faculty are on-site, and which provided supervision and formal evaluation by the teaching
staff.

(© isrecognized for the purposes of registration in which the clinical training was compl eted.
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