Extra-Ordinary CPD Conference

RAINS, Sydney
Saturday 9" to Sunday 10t July, 2016
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THEME: CT CERTIFICATION COURSE

There has been demand for RAINS to re-run the
CT credentialing course. This will run 9/10 July
If we receive 75 early bird registrations. This will
be the last time this course is run and the venue
IS expected to allow convenient delivery for
most in Australia. This cheap program is a must
for anyone wanting the IA16D CT licence (or
equivalent).

RAINS Rural Alliance in Nuclear Scintigraphy ((
Charles Sturt University Faculty of Science
Macquarie University Faculty of Medicine and Health Sciences

CT IA16D Certification (NSW EPA Approved) for
diagnostic CT (reciprocity in WA, QLD, Vic, ACT)
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CT Certification Pathway

Approved by the NSW EPA (reciprocity confirmed in WA, ACT, QLD,
Vic) in 2016 RAINS will re-run the CT certification course to gain
licencing for NMTs for performing diagnostic CT. CSU students now
graduate with CT certification so qualified practitioners need the
opportunity to upgrade in a cost effective, flexible & convenient
manner. Similar reciprocal arrangements are expected in New Zealand
and other states of Australia.

For those wishing to pursue the IA16D licence or equivalent in their
state, the program comprises 3 components:

1). Self study module that will be completed in the months prior to the
July conference in 2016.

2). The face to face modules delivered at CT conference.

3). Alog book of the equivalent of 3 weeks full time supervised
practice in diagnostic CT.



Saturday (9th July) Program

Registration

0830 - 0900 Tea, coffee and juice
0900 - 0915 Welcome and Hous_e-keeplng
Geoff Currie
Session 1 0915 — 1030 Review of radiographic prmmples
Johnathan Hewis
Morning tea 1030 - 1050
Session 2 1050 — 1215 Review of CT instrumentation
Mark Greco
Lunch 1215 - 1300 Working lunch
Session 3 1300 - 1430 Radiation dosimetry and dose reduction strategies in CT
Mark Greco
Afternoon tea 1430 - 1450
Session4 | 1450-1630 Whole body protocols
Jens Loberg
Free time
Sunday (10th July) Program
0830 - 0900 Tea, coffee and juice
Session 1 0900 — 1015 Head, neck and spine protocols
Jens Loberg
Morning tea 1015 - 1040
CT contrast
Johnathan Hewis
Session 2 1040 - 1210 and
CT reconstruction
Geoff Currie
Lunch 1210 - 1300 Working lunch
Session 3 1300 — 1430 Chest and cardiac protocols
Jens Loberg
Afternoon tea 1430 - 1450
Session 4 1450 - 1630 Part 2 Exam
Depart Safe journey home

Program subject to change.



CT Certification Registration

Registration fee includes:

« Part 1 course material including notes, _ ff
readings and textbook (while stocks last) D a-t e C u t O S
» Part 2 CT workshop sessions

- Morning/afternoon tea Saturday/Sunday ap p Iy |

» Working lunch Saturday/Sunday

* Part 3 log book

 Part 1 and part 2 examinations Please check this box if you do not want
. Certificate your details made available to sponsors:

Note:

Book accommodation directly with:

» Travelodge, Maquarie Uni 02 88745200

*+ MGSM, Macquarie Uni 02 98507800

« Courtyard Marriott, Macquarie Park 02 94919500

Send a RAINS membership application with your registration form and get the member
discount and have 2016 member fee included in your registration (www.rains.asn.au).

Check Appropriate Boxes Standard Registrations Early Bird
(close 16 May 2016) (before 29 February 2016)

RAINS Member (part 1 and 2) $750 $650
Non Member (part 1 and 2) $850 $750
2015 Registrant who did not attend $100

Please provide a clear postal (inc post code) & email address in
order to receive part 1 and part 2 material and information.

Please return this form with payment to: Direct Deposit Payments:
(cheque or money order made payable to ‘RAINS’) Account name: ACE
The Convenor, RAINS Conference BSB: 032769
PO Box U102, CSU, Wagga Wagga 2678. Account number: 683329
Identifier: Your surname and initial
Your details: Please send completed registration form
. ASAP after direct deposit, and provide the
Surname: Given Name: date of direct deposit and amount.
Organisation: Date of deposit:
Postal Address (clearly): Amount:

Conform identifier:

Email (clearly):

Confirm you are aregistered
(AHPRA) nuclear medicine
RAINS member yes/no  RAINS member number: technologist (circle) yes / no

Telephone:




