Certificate in Allied Health Performed Ultrasound

Primary Supervisor Declaration Form AS l ' M
Version from 17 June 2025 (to be completed by the supervisor)

1 CCPU Supervisor Eligibility Checklist

[ ] Iam a current CAHPU holder in the unit of study
L] lam a current CCPU holder in the relevant field of study

[ ] Iam a current DDU holder in the unit of study

Please refer to the
CAHPU Regulations

L) I am a Fellow of the Royal Australasian and New Zealand College of Radiologists
(FRANZCR)

]l am a current accredited medical sonographer (AMS), registered with the Australian
Sonographers Accreditation Registry (ASAR) or the New Zealand Medical Radiation
Technologist Board (MRTB)

2 ASUM Membership & AHPRA or MCNZ Registration 5 Your Employment Details

ASUM Member ID: | | Practice

AHPRA/MCNZ No: \ ‘ Department ‘ \
3 Your CAHPU Candidate Details 6 Ultrasound Experience

ASUM member ‘ ‘ Number of year (s) of experience in ultrasound S

) Please outline your ultrasound experience:
Family Name: ‘ ‘

Given Names: ‘ ‘

Title: (1 Dr [ Prof [J A/Prof [ Other:\ \

Family Name: o pe A
y ‘ ‘ 7 Your Ultrasound Qualification(s)
Given Names: \ \

I have the following qualifications:

Work Phone: | | ] DDU (Cardiology) [] DDU (Vascular)
. L] bbu [J ccpu
Mobile: ‘ ‘ L] DDU (Critical Care) [ CAHPU
Email Address: | g DDU (g:‘Geral) ] Other
DDU (0&G)
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8 CAHPU Unit (s) Supervision

I will be supervising the following unit (s)

[] Advanced Early Pregnancy

[] Basic Early Pregnancy

(L] Basic Monitoring the Fetus

[] Basic Soft Tissue for Emergency Depart-

[] Extended Focused Abdominal Scan for Trauma

LI Follicle Tracking
[l Lung and Diaphragm Ultrasound for Physiotherapy

[] Soft Tissue Ultrasound for Physiotherapy

[ ] Vascular Access

9 Summary of Primary Supervisor Role

As you know, it takes a team to train a healthcare provider to deliver
quality patient care. Being a candidate’s Primary Supervisor, you
take on the responsibility to ensure this candidate is receiving con-
sistent and quality training.

The Primary Supervisor is responsible for conducting all the CAHPU
assessments and signing off the completed logbook (‘Logbook Co-
versheet’ tab).

Other medical professionals (such as sonographers or those who
meet the primary supervisor criteria) can supervise and sign off
logbook entries, provided you are confident that these individuals
are appropriately trained themselves. The names and details of the
associate medical professionals involved in the candidate’s log-
book will need to be provided to ASUM at the time of submission.

Please refer to the CAHPU Regulations and the CAHPU Supervisors
Handbook for more information.
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Privacy Statement & Supervisor Declaration

The information you provide to the Australasian Society for Ultra-
sound in Medicine (ASUM) will remain private and confidential
under the requirements of the Privacy Act 1988. Your personal
details will be used for the purpose of processing your applica-
tion to become a supervisor in the Certificate in Allied Health
Performed Ultrasound (CAHPU). Your personal information will
not be released unless required by law or approval is provided by
you. Your information will never be sold to a third party. Your in-
formation may be provided to a third party who has entered into a
legally binding agreement with ASUM to provide services to you
who agrees to keep your personal information confidential ex-
ceptasrequired by law.

Privacy Notice
The information requested in this form is being collected by the
Australasian Society for Ultrasound in Medicine (ASUM) to pro-
cess your application to become a supervisor in the CAHPU. This
information will be supplied to the relevant administrative areas.
If you are registered as a supervisor for the ASUM CAHPU, this
information, together with any statistical or other data collected
for admission and enrolment, will be retained for administrative
and academic purposes. This supply of your information is volun-
tary. However, if you do not supply all the requested information
we may not be able to process your application. You have the
right to access and/or correct any personal information concern-
ing you held by ASUM, subject to the reasonable convenience of
ASUM.
Your personal information (including the personal information
contained on this primary supervisor declaration form and your
training activity data) may be used or disclosed by ASUM for sta-
tistical, regulatory and research purposes. ASUM may disclose
your personal information for these purposes to third parties,
including:

e Your CAHPU Candidate;

e Commonwealth and State or Territory government depart-

ments and authorized agencies;
e Organizations conducting student surveys; and
e Researchers.

Supervisor Declaration and Consent

e | agree that all materials provided by me for the purposes of
assessment become the property of ASUM and may be used
for the purpose of training CAHPU Examiners. These materi-
als will not be used for any other purpose except with the
express permission of the candidate and supervisor.

e |understand that ASUM will communicate with me electron-
ically and that itis my responsibility to regularly check my
email.

e | have read and | understand the information provided to me
in the CAHPU Regulations and | hereby undertake to comply
with all the conditions set out in them.

Your Signature:
Date:

Please email this form to:

education@asum.com.au
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