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Diploma of Diagnostic Ultrasound (DDU) 

DDU Re-Certification Declaration Form 

 

This form is to be completed and submitted to ASUM prior to the re-certification submission date 
advised to you.   

Re-certification of your DDU consists of: 

1. Ultrasound Practice requirement 

Use this form to seek re-certification by making a declaration that the relevant ultrasound practice 
requirement for a DDU holder has been met. 

2. CPD Requirement 

Maintaining an active DDU requires DDU holders to maintain active ASUM membership 
and demonstrate 75 ultrasound related credit points per four (4) years via myASUM CPD or their 
college or equivalent CPD scheme.  

The myASUM CPD Handbook detailing credit point requirements is available at www.asum.com.au 

1 credit point = 1 hour of ultrasound related CPD. 

3. CPD Evidence 

CPD evidence should be attached to this form.    
___________________________________________________________________________ 

Declaration relating to DDU Recertification 

 

I declare that I am engaged in ultrasound practice relevant to my specialty as required by the DDU 

regulations. Additionally I have demonstrated a minimum of 75 credit points over the past 4 years 

as stipulated below. 

 

General  Cardiology  O&G  Vascular  Critical Care  Emergency 
Medicine 

 

 

Recertification period from (month/year):__________________To (month/year):_______________ 

First Name  _______________________________  

Last Name _____________________________  

Email ____________________________________    

Phone  ________________________________  

 

Signature: ______________________________   Date:__________________________________ 

 

ASUM Membership number _________________ 

NB: ASUM membership is compulsory for recertification 

http://www.asum.com.au/

