Name …………………………………………………
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Address……………………………………………….

………………………………………………………..

………………………………………………………...

I claim accreditation in Urodynamics on the following basis:

· I have been doing Urodynamics for more that 5 years 

· I have a lifetime experience of >500 cases 

· I was trained by ………………………………………………………….

Supporting evidence should include a job plan with specific urodynamic sessions at least fortnightly or a letter signed by your Clinical Director, Chief Executive or Head of Department and your curriculum vitae

OR

· I have been performing Urodynamics for less that 5 years and/or have a lifetime experience of less than 500 cases:

AND

· I have completed the RCOG Urodynamic Special Skills module 

or

· I have completed a recognized course with a final assessment 

Certificates of completion of the relevant course should be included as evidence 

OR

· I cannot claim accreditation under the above criteria but enclose the following evidence for consideration:

………………………………………………………………………………………………………………………………………………………………………………

I wish to apply for certification in the following modules:

· A1
female laboratory urodynamics

· A2
male laboratory urodynamics

· B1
female video-urodynamics

· B2
male video-urodynamics

· C
urodynamics in neuropathic patients

· D 
ambulatory urodynamics

· E
urodynamics in children

