






of the full blood count you requested. If you feel like 
you messed up a station then take a deep breath 
and move on – the next one is likely to get better. 
Agonising over it in your reading time for the next 
question just makes the next question harder. Try 
and forget you are in an exam and pretend it’s just 
a morning in the surgery. 

Practise on the people around you. Practise 
examinations on your children, on your spouse, on 
your mate’s bung knee. Ask your Supervisor to role-
play some cases with you.

Try to enjoy the learning process. The things 
you learn while studying should be helping you to 
become a better doctor and feel more comfortable 
and competent in treating people. Generally, your 
exams will be very focused on things that you will 
come across in General Practice so use the things 
that worried you in your practice today to help you 
study tonight.

Contributed by Dr Anna ColwellFor the ACRRM assessment, ensure you are totally 
familiar with the primary curriculum and fully 
understand the learning outcomes of each domain. 
Understand how the assessment blueprint links with 
each assessment component. Review the Assessment 
Program Information Package 2009 available at  
www.acrrm.org.au and make use of practice exams, 
sample questions, feedback you receive from 
formative components of the assessment, advice and 
resources from your Supervisor and RTP. In addition, 
the Online Exam Resources (OER) from GPRA are 
a useful resource (see page 138 of this guide).

Practise clinical cases. Practise these to the correct 
times, with bells. Make up cases for each other 
from your own patients. Give each other feedback 
on those skills that you can’t learn from a book 
– communication, use of non-medical language, 

analysis of articles. Use all the knowledge you have 
crammed in your head and look up the things you 
have forgotten. Practise cases that you are not so 
good at – it’s better to be embarrassed in front 
of friends than on the day. And don’t forget your 
practical skills like suturing, asthma puffers and CPR. 
With ACRRM assessments, remember all questions 
take into account the rural context and the 
implications this may have for the resources you are 
able to access and the management of your patient.

Remember new evidence can change treatments. 
Keep in mind that answers change over the years as 
new evidence is found so learning someone else’s 
answer by heart may be fraught with danger.

Attend a pre-exam workshop. These are run by 
the RACGP in all States and by some RTPs. They 
may involve a cost and have restrictions on the 
numbers. They will help you become familiar with 
the structure of the exam and what examiners are 
looking for . For dates of pre-exam workshops, visit 
www.racgp.org.au 

Read information, questions and answers carefully. 
You can get more wrong by misreading than by not 
knowing the answer. Don’t spend ages agonising 
over a question you can’t answer; make a best 
guess and move on. Come back to it later if you 
have time. There are other questions in there you 
do know and will get points for – as long as you 
have time to answer them!  In written exams or 
assessments make sure you write legibly  – there 
are no marks for what the examiner can’t read. In 
the RACGP’s clinical, make sure you complete the 
requested task (written on the door before you go 
in and on the desk in front of you when inside). If 
they ask for a management plan, don’t spend seven 
minutes taking the history. Read all the information 
given to you – the answer might be on the bottom 

DO IT NOW
For details of how to enrol for exams 
and assessments, dates and pre-exam 
workshops, visit www.racgp.org.au and 

www.acrrm.org.au 

You’ll also find sample questions  
for ACRRM assessments on  

www.acrrm.org.au

The programs continue to evolve so  
for the latest information be sure  

to check the website.

Remember the importance of food  
and drink, friends, regular laughter  

and decent sleep as study aids!

Registrar Rave
Dr Don Cameron

My RTP is Adelaide 
to Outback.

My current post is 
at Hyde & Partners 
Medical Centre  
in Gawler, a rural 
town 50km north  
of Adelaide.

A typical workday 
for me includes ward rounds if I have patients 
in the local hospital, morning and afternoon 
consulting sessions – often followed by after-
hours shifts in the hospital ED. My current 
practice sees a really wide range of patients – 
including a lot who work in the Barossa Valley 
wine growing area. I try and go for a half-hour 
walk every lunchtime.

What I love about General Practice is not 
knowing who or what is going to walk through 
door next and the privilege of getting to know
my patients and their families. I also really 
appreciate the opportunity to practise every 
aspect of medicine. 

What I don’t love so much is paperwork, 
paperwork, paperwork.

After hours I love to spend time with my  
family (including two chihuahuas), reading,  
movies, photography.

A quirky fact about me is while in New York I was 
interviewed by NBC News about what I thought 
of Hillary Clinton!
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This great study tool is now bigger and better. 
And best of all, GPRA has just made OER free to 
all GPRA members!

GPRA’s Online Exam 
Resources (OER) is  
an online study tool 

designed to help you study smarter. Comprising 
clinical case studies in the format used in the 
RACGP clinical exam, OER makes study easier, 
quicker and more focused. 

The cases would also be useful for those studying 
to the ACRRM curriculum.

Download – and get down to study
Just download the cases and use them for role-plays 
in your study group to practise for the clinical exam.

The case studies have been written by Registrars 
for Registrars so you can be sure they are indicative 
of the type of cases you could expect to encounter 
in the RACGP exam. 

OER has recently been expanded to more than 50 
clinical cases and new cases continue to be added. 

Easy as 1,2,3!
The GPRA clinical cases have three sections:

Instructions for the person role-playing  •	
the candidate
Instructions for the person role-playing the •	
patient or examiner
A marking page, and a list of resources to find •	
out more about that topic

DO IT NOW
For the first time this year, GPRA’s  

OER is free to all members of GPRA. 

If you’re not already a member of  
GPRA, sign up (membership is free)  

at www.gpra.org.au

Then you can simply download  
the OER case studies.

GPRA invites feedback on  
the cases so they can be  

continually improved.

CLINICAL CASES 
AT YOUR FINGERTIPS

To find out more call 1300 131 198
or email oer@gpra.org.au 

Preparing for the RACGP clinical 
exam? Now GPRA has done much 
of the work for you with the new 
OER Online Exam Resources. 

OER includes a wide range of case 
studies compiled for Registars by 
Registrars, ideal for role-playing in 
your study group. 

You can save valuable study time by 
simply downloading OER from the 
GPRA website. 

Get OER now simply by becoming 
a GPRA member.

Now free to GPRA members!

Practise clinical cases to prepare for the RACGP Fellowship Examination
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Can you combine pregnancy with vocational 
training? Dr Ingrid Buchner, who is a mother of 
three, an IMG and RLO, proves it’s possible.

Australian General Practice Registrars are entering 
their training later in life. The average entry age is 
31 for Australian graduates and 41 for international 
medical graduates (IMGs). So it’s no surprise that 
Registrars are unwilling or unable to wait another 
three years to finish their training before they start 
or extend their families.

Completing your training adds to the usual juggle of 
combining a young family with work, but knowing 
some of the rules helps make it easier to finally be 
successful in your career and enjoy your little ones 
as well.

What you need to know
All parental leave is unpaid.•	
You need to apply to your RTP – it is up to their •	
discretion to grant it or not.
Applications must be made in writing to the RTP •	
at least three months before the expected date 
of leave.
The primary caregiver is eligible for leave of  •	
up to 12 months following the live birth, 
adoption or assumption of guardianship of  
the child or children.
GPET guidelines encourage part-time as  •	
an option.
Your training time can actually commence with •	
parental leave.

Tips for a pregnant pause
Put your practice in the picture.•	  If you like your 
practice and want to stay on, let them know 
sooner rather than later, especially if you plan 
to work part-time during pregnancy and after 
parental leave. They might consider employing 

a second Registrar part-time as well. This takes 
pressure off you, in case you are unwell, want to 
extend your leave or reduce your sessions.

Ask about part-time work. •	 Speak early with your 
Medical Educator and Training Advisor as there 
might be some part-time opportunities. In our 
RTP, we occasionally have part-time positions in 
Sexual Health and Palliative Care available.

Become an RLO.•	  To keep in touch, consider 
applying for the RLO position in your RTP, which 
offers a great opportunity to network and travel 
to meetings and education sessions. (Very child-
friendly and my son loved the attention!)

Work from home. •	 You can determine your 
workload and do most of the work from 
home. Most RTPs count that time as one or 
two sessions (according to workload and job 
description) of Extended Skills and therefore 
training time, if you have finished your earlier 
General Practice Terms.

Getting back into the workforce
Work part-time. •	 To work part-time, you need  
to work a minimum of three sessions a week.

Accelerate your training. •	 This means that if  
you see an appropriate number of patients  
per session it might be counted for more  
training time. Talk to your Medical Educator 
before you return to work as it cannot be  
done retrospectively.

Think about E units. •	 If you are in year three  
of training to FRACGP, you can apply for  
elective training (E units), which allows you to just 
work one or two sessions a week in the first 12 
months after the birth of a child. This  

will unfortunately not count towards your 
training time, but it might give you and your 
children the opportunity to gradually ease into  
childcare arrangements.

More juggling tips
Less is more. •	 Plan to return with fewer sessions 
rather than too many, as most practices can 
grant your wish to increase your sessions (if you 
have an angel as a child and the perfect nanny 
in place), but it might be more difficult for the 
practice to cope with your absence.

Share your plans. •	 Let everyone involved (your 
practice, your Medical Educator) know early of 
any change in your plans as a courtesy.

Study and network. •	 Join a study group, journal 
club and attend the day releases or other 
educational events of your RTP while on parental 
leave. Take your baby with you – it’s good for 
both of you! Overall, General Practice will 
enable you to finish training and care for your 
family. Most RTPs are used to Registrars taking 
maternity leave and I found everyone very 
supportive and understanding.

Contributed by Dr Ingrid Buchner

DO IT NOW
If you want to apply for parental leave 
and enquire about part-time training 
opportunities, talk to your RTP and  

your practice well in advance of your 
baby’s arrival.
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Dr Sarah Bailey believes wholeheartedly in part-
time training. And not just for family reasons.

Part-time training is often considered the only 
option for those of us who are having babies or 
raising small children. However, part-time training 
is an attractive option for many Registrars, allowing 
them the freedom to take up other opportunities 
such as becoming an RLO or an academic Registrar.

The flexibility of General Practice when it comes to 
the hours that we work is one of the reasons many 
people choose it as their career path. The training 
program has the same flexibility.

When thinking about part-time training, consider 
the following:

All components of the training program can be •	
undertaken on a part-time basis.
You need to apply for part-time training and have •	
it approved before you begin working part-time.
Part-time is considered to be between three and •	
eight sessions a week; a session being between 
three to four hours long.
Minimum hours are 10.5 hours a week over  •	
two days.
You should receive the same amount of practice-•	
based teaching during a term as a Registrar 
completing it full-time. For example, a part-time 
GPT1 Registrar should have 1.5 hours a week 
over 12 months and a full-time Registrar three 
hours a week for six months.
You must attend educational activities that are •	
equivalent to full-time Registrars.
Most training cannot occur on weekends. •	

The RACGP states that General Practice 
experience gained while working part-time is 
valuable and that it is likely to be worth more than 
an estimation of time alone would indicate.

This is why acceleration of part-time training to 
“half-time” training is available. It basically means 
that in order to have a 12-month term counted as 
the equivalent of six months full-time you need to 
“accelerate” your training with a set of log diaries. 
These log diaries show that the number and range of 
patients seen are giving you adequate experience.

Part-time training not only allows us to have more 
time with our families and other activities outside 
of medicine, it also provides us with a greater 
exposure to educational opportunities over a 
longer period. Working for two or three days a 
week could be just the change you need.

Contributed by Dr Sarah Bailey

DO IT NOW
Talk to your RTP about the part-time 

training opportunities for GP Registrars.

Ad to come, otherwise to be replaced with 
GPRA Career Targets ad
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GP Registrar Dr Kate Wylie had mixed feelings 
about going back to work after the birth of  
her first child but she’s now loving life as a 
working mum.

In March 2008 I gave birth to my beautiful daughter, 
Maxine, and life will never be the same again. No 
more late nights, no more sleep-ins, no more 
leaving the house in five minutes. Now sleep is 
opportunistic, my life revolves around feeds and 
laundry and leaving the house is a logistical exercise 
unequalled in the modern world, requiring perfect 
timing, a truck full of gear and the tenacity of a 
Tenterfield terrier.

Fortunately, as a GP Registrar, I was able to take six 
months of maternity leave. My baby and I had time 

to get to know each other, without the added stress 
of work. I am well aware that if I were in any other 
training program I would not get this time. 

Half-time load
Alas, all good things come to an end, and in August 
it was time to resume my GP training. Again, I am 
fortunate to be a GP Registrar as I was able to 
return part-time. I chose to do a half-time load.

I approached the return to work with mixed 
feelings. While I was excited about practising 
medicine again and using my grey matter on things 
not baby related, I was saddened that the special 
time with my newborn had passed.

Nappies and sleepless nights
There were other concerns too. Had I forgotten all 
my medical skills in a fog of nappies and sleepless 
nights? How does one do a fungal scraping? What if 
I can’t find the cervix? What are the side effects of 
Nifedipine? What’s Nifedipine for anyway? I hoped I 
would remember.

Then there were the logistical issues of care for my 
baby while I was at work. My husband (lovely man) 
could look after Maxine one day a week. For the 
rest of the time I must rely on childcare, a prospect 
that I approached with trepidation. I put Maxine’s 
name down at umpteen places and fortunately was 
accepted at one close to work.

Back in the swing
In early August I arrived for my first day. It didn’t 
take long to get back in the swing of things. My first 
patient was 15 minutes late and on her way out 
the door said “oh just one other thing!” There I was 
running an hour late after my first patient on my 
first day. Ah, the joys of General Practice. 

That night I picked my baby up from childcare and 
although she was a bit disgruntled she had survived, 
was well fed, had a clean nappy and, importantly, 
that night she slept normally.

It is now October, and we are cruising. My medical 
brain has turned back on. I know about Nifedipine 
and I’m a whiz at milestones and immunisation. I 
enjoy my workdays and because I am part-time I 
can also enjoy days with my child. 

Expressing milk
Life as a working mum is hectic. It still takes a 
supreme effort of organisation to get us both 
ready to leave the house. (I start getting ready on 
Sunday, for Tuesday.) I have never been so busy. I am 
constantly on the go and don’t sit down until after 
the baby’s in bed at night, but I am fulfilled and very, 
very happy.

Thanks is owed to GPET for their flexibility 
regarding maternity leave and hours worked. 

One last word, if anyone plans to express breast 
milk while working, invest in an electric expresser 
that does both sides at once. You’ll feel rather 
bovine but it’s quick and effective.

Must dash, the baby’s awake!

Contributed by Dr Kate Wylie

DO IT NOW
Talk to your RTP for more information 
about Registrar leave from AGPT and 

part-time training.

Registrar Rave
Dr Kirsty Anderson

My RTP is Adelaide 
to Outback. 

My current post is 
at Health Matters 
Medical Centre in 
Paralowie, South 
Australia, which is an 
Outer Metro Area 
of Need. 

A typical workday for me includes seeing a new 
shared obstetric care antenatal patient, doing 
children’s immunisations, doing a mental health 
consult and a few Pap smears! 

What I love about General Practice is the 
flexibility of work hours and being able to be 
involved in preventative health care.
 
What I don’t love so much is the paperwork! 

After hours I love to go walking, especially with 
my Cavoodle pup, Charlie. I also enjoy good 
coffee and movies. 

A quirky fact about me is that I lived in five 
different countries from birth to the age of 15. 
Perhaps that explains my itchy feet and love  
of travel!
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While you’re caring for your patients, spare the 
time to consider your own wellbeing.

For people who work in a “caring” profession, 
doctors are notoriously bad at looking after their 
own health and wellbeing.

It has been said that doctors’ own health care is 
characterised by “the 3D (delusional, denial and 
delay) and 4S approach (self-investigation, self-
diagnosis, self-treatment and self-referral)”.

Less than a quarter of general practitioners seek 
professional medical advice for their own health 
problems, and most have prescribed medication for 
themselves at some time.

We have higher rates of depression, substance 
abuse, car accidents, suicide and marital discord than 
the general community.

Burnout is now an important issue in the medical 
community – a 1998 study showed 53% of 
Australian GPs had considered leaving General 
Practice because of stress.

Doctors tend to be perfectionists, and our selection 
and training encourages us to be conscientious, 
reluctant to delegate and unwilling to take time off 
when unwell. 

Our profession generally entails more than a 
“9-to-5” job, with long hours, weekend work and 
on-call the norm. Added to this are increased 
organisational, financial and legal pressures in the 
current medical professional environment.

As Registrars, we have additional sources of 
pressure, often juggling the usual work and family 
commitments with study and exam preparation. 

Compulsory training requirements cause us to 
move frequently (often leaving family behind), 
adding further pressures, reducing time available 
for “self-care”, and making it more difficult to seek 
confidential professional advice.

Many GP Registrars are international medical 
graduates (IMGs), who have additional stresses 
arising from the restrictions of the 10 Year 
Moratorium on provider numbers, the need to 
complete further assessment and training (often in 
a language not their mother tongue), and cultural 
and social isolation.

For all these reasons, it is important that we as 
Registrars take the time to look after ourselves, and 
seek help and support when it is needed.

What practical ways are there that we can give 
ourselves a “wellbeing check up”? AFP published 
several articles on this topic in 2002. Dr Hilton 
Koppe, a GP in Lennox Heads, NSW and Medical 
Educator with NCGPT, developed a useful 
wellbeing checklist for doctors.

Physical wellbeing. How is your health? Do you 
have a regular GP, and when did you last have a 
“check-up”, or seek advice for a health problem? 
Are you prescribing your own medications? Do you 
eat well and take regular exercise?

Mental wellbeing. This doesn’t just mean depression 
and anxiety, but habitual thought patterns, which 
may include negative patterns such as “I never have 
enough time”, or “I’m no good at …” Identifying 
these thoughts may help you to make changes in 
your life to improve your wellbeing.

Spiritual wellbeing. This will mean different things 
to different people, but having a “world view”, or 
thoughts about meaning in life can help prevent 
burnout.

Relationships. Which ones are important to you, 
and how are they going? Remember, relationships 
take time, effort and care. Do you have a close 
friend or mentor with whom you can discuss events 
at work and in your life, to “debrief ” with?

Activities. Do you have at least one non-work 
activity each week that you look forward to? How is 
your work-life balance going?

Environment. What are your work and home 
environments like? Are these environments 
contributing to your levels of stress and discontent? 
Or do they help with your feelings of wellbeing and 
contentedness?

Use this checklist to identify areas in your life that 
might need some “maintenance”. Get into good 
habits early on in your training so that you can have 
a long, fruitful and enjoyable career.

DO IT NOW
If you have concerns about your health,  

or feel you aren’t coping with things,  
who can you turn to?

• Your own GP. It is really helpful to have 
your own general practitioner to talk  

things over with.

• Your RLO. Always feel free to speak to 
your RLO confidentially. They may be able 
to offer support, suggestions, or provide 
you with details of someone else who  

can help.

• Doctors Health Advisory Service.  
www.doctorshealth.org.au  

Helpline (02) 9437 6552 (24 hours) or see 
website for numbers in other States.

• Useful books. Clode, D. 2004, The 
Conspiracy of Silence: Emotional Health 

among Medical Practitioners,  
Royal Australian College of General 

Practitioners, South Melbourne.

Koppe, H. 2002, “Self care strategies  
for doctors – making changes” in  

Australian Family Physician  
(AFP), 33: 569-572.
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New South Wales 

CoastCityCountry Training
Dr Jacqui Noble 
jnoble@med.usyd.edu.au

Dr Damien Limberger  
damien.limberger@dr.nswama.com.au

Dr Kate Molinari 
kf.molinari@gmail.com

Dr Anna Windsor  
annawindsor@yahoo.com

General Practice Training Valley to Coast
Dr Belinda Guest  
belinda.guest@gptvtc.com.au

Dr Adam Jackel 
adamjackel@hotmail.com

Dr Tammy Kimpton  
tammy.kimpton@gptvtc.com.au

Dr Jo Noble 
josiejo.noble@gmail.com

GPlogic
Dr Ruanna Levi  
rlevi@gplogic.com.au

Institute for General Practice Education
Dr Linda Soo 
rlo@igpe.edu.au

North Coast GP Training Program
Dr Katherine Dent 
katdent10@hotmail.com

Dr Tim Francis 
timothyfrancis@ncgpt.org.au

Sydney Institute of GP Education and Training
Dr Vanessa Siu 
rlo@sigpet.com.au

WentWest 
To be advised 

Northern Territory 

Northern Territory General Practice Education
Dr Nada Andric 
nada.andric@ntgpe.org 

Queensland 

Central and Southern Queensland  
Training Consortium
Dr Danika Feitz  
rlo@csqtc.qld.edu.au

Rural and Regional Queensland  
Training Consortium
Dr James Telfer 
rlo@rrqc.org.au

Tropical Medicine Training
Dr Jennifer Mooi 
docjm@dodo.com.au

Dr Aileen Underhill 
aileen.underhill@gmail.com 

South Australia 

Adelaide to Outback
Dr Don Cameron 
don.cameron@adelaide.edu.au

Dr Alexandra Yuill 
alexandra.yuill@adelaide.edu.au

Sturt Fleurieu GP Education Training Program
Dr Trinh Tran 
tmtran@doctors.org.uk

Dr Nyoli Valentine 
valn2008@gmail.com 

Tasmania 

General Practice Training Tasmania
To be advised 

Victoria 

Bogong Regional Training Network
To be advised

getGP – Gippsland Education and Training for 
General Practice
Dr Elisabeth Wearne 
Elisabeth.Wearne@getgp.net.au

Greater Green Triangle GP Education and Training 
Dr Joseph Ngui  
jngui@hotmail.com

Dr Josh Bye 
joshbye@aapt.net.au

Victoria Felix Medical Education
Dr Johanna Dennis 
jodennis@aapt.net.au

Dr Manisha Fernando 
manishafernando@hotmail.com

Victorian Metropolitan Alliance
Dr Lisa Burns 
lisaburns@gmail.com

Dr Yi Lee Fang 
yilee@tpg.com.au

Dr Paul Shortis 
shortis@yahoo.com

Western Australia 

Western Australia GP Education and Training
Dr Amanda Ashley (South Metropolitan) 
as_ashley@westnet.com.au 

Dr Jeremy Beckett (East Metropolitan) 
beckett.jeremy@hotmail.com

Dr Inge Shea (Kimberley) 
ishea@optusnet.com.au

Dr Gill Cowen (South West) 
gillcowen@hotmail.com

Dr Juliette Frost (Goldfields) 
juliettefrost@yahoo.com.au

Dr Suzie Kitchin (Pilbara) 
skitchin@hotmail.com

Dr Nikee Msuo (Mid West) 
nikeemsuo@hotmail.com

Dr James Turner (Great Southern) 
jands.turner@bigpond.com

Dr Belinda Wozencroft (North Metropolitan) 
gordonandbelinda@hotmail.com 

Remote Vocational  
Training Scheme
Dr Andrew Wilky 
rlo@rvts.com.au

148 Info File 149Info File

Your RLO: Your Link with GPRA



Important GPRA Functions Dates

GPET RLO Orientation Workshop, Canberra 16 -17 March 2009 (Mon -Tue)

GPRA/GPSN Summit Breathing NEWLIFE into General 
Practice, Canberra

18 March 2009 (Wed)

GPRA – Advisory Council Meeting, Canberra 19 March 2009 (Thu)

GPET Registrar Research Workshop To be advised

GPET Convention, Adelaide 2 - 3 September 2009 (Wed -Thu)

GPET RLO Workshop, Adelaide 4 September 2009 (Fri)

GPRA Advisory Council Meeting & AGM, Adelaide 5 - 6 September 2009 (Sat - Sun)

RACGP GP 09, The Conference for General Practice 2009 1- 4 October 2009 (Thu - Sun)

WONCA 2009 Asia Pacific Regional Conference, Hong Kong 4 - 7 June 2009 (Thu - Sun)

GPRA Future Series, Sydney 5 - 6 November 2009 (Fri - Sat)

AGPN Forum, Sydney 4 - 7 November 2009 (Thu - Sun)

RACGP Exam Dates

Exam Enrolments Open Enrolments Close Assessment Date Cost

AKT 24 November 2008 16 January 2009 14 March 2009 $1480

AKT 25 May 2009 3 July 2009 15 August 2009 $1480

KFP 24 November 2008 16 January 2009 14 March 2009 $1480

KFP 25 May 2009 3 July 2009 15 August 2009 $1480

OSCE 24 November 2008 16 January 2009 16 May 2009 $2950

OSCE 25 May 2009 3 July 2009 25 October 2009 $2950

Visit www.racgp.org.au for further details regarding the new RACGP uncoupled examination system.

�ACRRM Assessment Dates

Exam Enrolments Close Assessment Date Cost

MSF Can enrol any time As arranged by candidate $400

MCQ 2 January 2009 21 February 2009 $495

MCQ 3 July 2009 22 August 2009 $495

StAMPS 3 March 2009 2 - 3 May 2009 $935

StAMPS 3 September 2009 17 -18 October 2009 $935

Mini CEX 2 January 2009 February - July 2009* $1035**

Mini CEX 29 May 2009 August - December 2009* $1035**

Visit www.acrrm.org.au for further details about the ACRRM assessment system.

*ACRRM will provide each candidate with a choice of five possible exam dates and times, from which the 
candidate is required to choose one.

**For candidates who wish to undertake this examination in locations with difficult or expensive access for the 
examiner, an additional fee may be payable. Hence candidates are requested to time their examination for 
terms when they are in less remote locations.
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Freecall 1800 128268
www.avant.org.au

As a GP Registrar, your 
indemnity needs are unique.

Not only do you need the fl exibility to go wherever your training takes you, but 
you also need cover to suit your situation as it changes. 

Avant’s GP Registrars package is designed with your needs in mind:
  Competitive premiums starting from a base rate of $75*

  You’ll have access to a range of member benefi ts, along with support from 
Avant’s highly experienced medico-legal and risk advisors

  We believe our insurance^ products are industry-best providing the cover 
you need at this stage and all other stages of your medical career. 

To fi nd out why more Australian doctors choose Avant as their preferred MDO 
call 1800 128 268 or visit www.avant.org.au. 

*  Premiums may vary due to state taxes
^ Membership and insurance is underwritten by
   Avant Insurance Limited ABN 82 003 707 471

We aim to continually improve the support we 
offer GP Registrars and we value your opinions 
and constructive comments.

Were the articles and information valuable to you?•	

Are there any other topics you would like to see?•	

Is there anything you would like to see more of?•	

Is there anything you would like to see less of?•	

Do you have any suggestions for future topics?•	

Are you interested in writing an article for future editions?•	

Are you interested in assisting on the editorial team?•	

Please send us your feedback by email  
publications@gpra.org.au or by phone 1300 131 198

We Want You
r 

Feedbac
k on 

Explorer 
2009
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