
ASUM Certificate of Clinician Performed 
Ultrasound (CCPU) Neonatal 

Congenital Heart Disease 
Friday 4th & Saturday 5th December 2009 

 
Where:   Princess Margaret Hospital for Children, PERTH, WA 
 
When:   Friday 4th & Saturday 5th December 2009 
 
Aims: This workshop is designed for advanced neonatal physicians wishing to  
 increase their skills in echocardiography and their knowledge of the  
 echocardiographic presentation of the more common forms of congenital 

heart disease. 
 
Format:  

The workshop will consist of interactive teaching using  echocardiographic 
material from the department at archives, interspersed with hands-on live 
scanning.  We will initially work through a systematic cardiology scan and 
then consider the clinical and echocardiographic presentation of common 
congenital heart disease. 

 
Who should attend? 
 The workshop is aimed at neonatologists who have some experience of 

functional echocardiographic scanning.  Priority will be given to those  
 candidates who have completed the CCPU Level 1: Foundations to  
 Neonatal Imaging – cranial, cardiac and abdominal module. Attendance 

will be limited to 16. 
 
Contact: 

To register your interest please contact ASUM. 
Email: ccpu@asum.com.au Phone: 02 9438 2078 

Conveners:  
 

Dr Jim Ramsay 
Director Paediatric Cardiology

    
Dr Andy Gill 

Neonatologist  PMH, Perth 
ASUM Neonatal CCPU 

 
 Faculty: 

  
Paediatric cardiology staff 

PMH, Perth 
    

Dr Jim Ramsay (Director) 
Dr Luigi D’Orsogna 
Dr Andrew Bullock 
Dr Darshan Kothari 

 
Paediatric echocardiography 

technicians: 
 

Joan Sharp  
Katie Maslin  

Yukari Newman 
 

Postal address: 
ASUM Head Office 

PO Box 943  
Crows Nest NSW 1585 
Tel: +61 2 9438 2078 
Fax: +61 2 9438 3686 

Email: ccpu@asum.com.au      
Website: www.asum.com.au  

    
ASUM Head office  

ASUM Chief Executive Officer: 
Dr Caroline Hong  

ASUM Education Manager:  
Mr. Keith Henderson  



 
CCPU LEVEL 2 NEONATOLOGY WORKSHOP: 

CONGENITAL HEART DISEASE 
 

Friday 4th & Saturday 5th December 2009 
Registration & Payment Details 

After payment in full, this form constitutes a Tax Invoice/Receipt. Please keep a copy for your records. 
All Prices are Inclusive of 10% GST 

ABN 64 001 679 161 
 
 
Dr/Prof/Other (specify) ___________________________________________________________________________ 
    First name  (please print clearly)   Surname  
Mailing Address_____________________________________________________________Postcode____________ 
 
Telephone (W) (   ) ___________________ (H) (   ) __________________ (M) (   ) ___________________________ 
 
Fax (   ) ______________________________ Email ___________________________________________________ 
 
Place of employment ____________________________________________________________________________ 
 
 
Please tick appropriate box(s): 

□ I am a Fellow of the Royal Australasian College of Physicians (please attach evidence) 

□ I am a Registrar in advanced training for accreditation of Neonatal/Perinatal training as determined by the 
Specialist Advisory Committee (SAC) - Neonatal/Perinatal of the Royal Australasian College of Physician  
(Please attach evidence) 

□ I have completed the CCPU Level 1 module: Foundations to Neonatal Imaging  
 

PAYMENT DETAILS:  
CCPU Registration: (inclusive of 10% GST) $1210.00 

         □ MasterCard   □Visa          □ Cheque (Australian Bank ONLY) 
 
 
  
Card holder’s name ________________________________________________ Expiry Date___________________ 
 
Card holder’s signature _______________________________________ Total AU $1210.00 
 
APPLICANT’S SIGNATURE: ___________________________________ DATE: ________________  
 
Cancellations: 
Cancellations must be notified in writing: 
Eight weeks prior to the meeting - 90% of fee refunded. 
Four weeks prior to the meeting - 50% of fee refunded. 
No refunds less than four weeks prior to the meeting. 
 
Your payment must accompany this form. Please allow up to 4 weeks for processing.  Incomplete applications will be 
returned.  
 

This form and payment should be sent to:  
ASUM, PO Box 943, Crows Nest NSW 1585, Australia 

or FAX (61 2) 9438 3686 
 




