
Office Use Only 
Received: 
Notification: 

The Australasian College of Physical Scientists and Engineers in Medicine 
808 / 35 Spring Street, Bondi Junction NSW 2022, Australia  

t : +61 (2) 8305 3900  w: www.acpsem.org.au   e: cpd@acpsem.org.au   

Our Vision: Safe and effective diagnosis and treatment | Our Purpose: To advance medical science to keep our community healthy and safe. 

Please return completed forms to cpd@acpsem.org.au 
 

Declaration of Extended Leave 
from Professional Practice 

Name 

 Declaration 

 I am seeking reduced CPD participation for extended leave from my 
professional practice during this CPD Period 2025-27 (please complete 
the exemption section) 

 Exemption 

1. Detail below current extended leave from professional practice commitments:

Special consideration may be applied for when a Participant on The Register is absent from the 
workplace for an extended period of six consecutive months or greater. Please attach evidence to 
support the grounds for reduced points due to extended leave. Evidence is mandatory for a 
participant on the ACPSEM Register of Qualified Medical Physics Specialists and Radiopharmaceutical 
Scientists.  

Points Requirement: Participants are required to collect 50 points per year when averaged over a 3-  
year period. It is mandatory that a minimum number of points be achieved from all of the 3 
categories within a CPD Period. 

 Signature 

Signature Date 
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