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CSU annual assurance of RHCP practice
	Name of Applicant


	Role

	Are you working in the same role
	Yes/No
If answer is No, please send an email to 
leedsth-tr.nonmedref@nhs.net 

	Work Address and CSU

	

	Are you still working for the same CSU
	Yes/No
If answer is No, please send an email to 
leedsth-tr.nonmedref@nhs.net

	Professional body
	Professional registration number


	Phone number

	Fax

	Email:

	

	IRMER certificate number

	IRMER certificate expiry date

(IRMER training should be renewed every Three years)
New certificate should be emailed to 
leedsth-tr.nonmedref@nhs.net

	MRI safety training completed 
(only required for the following protocols (2, 4, 5, 9, 12, 18, 25, 26, 27, 29, 33, 35, 53, 55, 58 , 63, 65, 68)
Training is available on 
https://www.e-lfh.org.uk/programmes/mri-safety/ 
	



Certificate should be emailed to 
leedsth-tr.nonmedref@nhs.net

	Protocols to which RHCP is working (list all)




	

	Certification (to be signed by the CSU (deputy) CD

I certify that the CSU has audited the referral practice during the last 12 months of the above-named practitioner against the audit standards referred to in the protocols to which they are working.  I am satisfied that they are referring for imaging appropriately and to these protocols.

I confirm that they remain clinically competent to request imaging.

I have seen up-to-date and valid IRMER certification for this practitioner.

The practitioner has not been responsible for any incorrect radiation exposures due to referrer error in the last 12 months.

Signed


	CSU (deputy) CD name


	GMC #
	

	Date

	




