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Specialist International Medical Graduate (SIMG)
Additional information for the College of Intensive Care Medicine of Australia and New Zealand 
This document must be completed in addition to the MCNZ’s online VOC3 application. The information gathered in this document will assist the College to make an accurate and fair assessment of the equivalency of an applicant’s prior intensive care training, experience and qualifications.  Where the applicant also seeks to undertake a pathway for Fellowship of the College, they will be contacted separately by the College after it has submitted advice to the MCNZ. 

Please ensure this form is filled out electronically. Handwritten submissions will not be accepted.

	General information

	Name (First name, Surname)
	

	Current place of employment
	

	Email address
	

	Date of Birth
	



	Qualifications

	Primary Medical Qualification

	Qualification title
	

	Year qualification obtained
	

	University, City
	

	Country of training
	

	Duration of qualification (years and dates)
	

	Was a period of internship included in the qualification?
	

	Please specify the start and end dates of your PGY1/internship
	

	Location of internship (Hospital and country)
	

	Specialist Qualification – Intensive Care

	Qualification title
	

	Year qualification obtained
	

	Granting Organisation & Country of training
	

	Duration of specialist training program (years and dates)
	

	Specialist Registration – Intensive Care

	Recognition as a specialist in country of training or another country
(Name, institution, date recognition first awarded, country)
	

	Specialist Qualification(s) – other

	Discipline (i.e. anaesthesia, general medicine etc)
	

	Qualification title
	

	Year qualification obtained
	

	Granting Organisation & Country of training
	

	Duration of specialist training program (years and dates)
	

	

	Discipline (i.e. anaesthesia, general medicine etc)
	

	Qualification title
	

	Year qualification obtained
	

	Granting Organisation & Country of training
	

	Duration of specialist training program (years and dates)
	

	

	Discipline (i.e. anaesthesia, general medicine etc)
	

	Qualification title
	

	Year qualification obtained
	

	Granting Organisation & Country of training
	

	Duration of specialist training program (years and dates)
	





	Training Rotations/Employment history as a trainee

	Please outline all rotations undertaken after your first year of medical practice to the end of your specialist training. This can include any training rotations undertaken in New Zealand after you obtained your specialist qualification. You do not need to include the details of rotations in your intern year. Please indicate where any of these rotations were completed as part of a specialist training program (STP).

	Position 1

	Start date
	

	End date
	

	Discipline
	

	Title of Position
	

	Hospital name
	

	Country and city
	

	FTE
	

	If not full-time, please provide further information
	

	Part of a STP?
	

	Position 2

	Start date
	

	End date
	

	Discipline
	

	Title of Position
	

	Hospital name
	

	Country and city
	

	FTE
	

	If not full-time, please provide further information
	

	Part of a STP?
	

	Position 3

	Start date
	

	End date
	

	Discipline
	

	Title of Position
	

	Hospital name
	

	Country and city
	

	FTE
	

	If not full-time, please provide further information
	

	Part of a STP?
	

	Position 4

	Start date
	

	End date
	

	Discipline
	

	Title of Position
	

	Hospital name
	

	Country and city
	

	FTE
	

	If not full-time, please provide further information
	

	Part of a STP?
	

	Position 5

	Start date
	

	End date
	

	Discipline
	

	Title of Position
	

	Hospital name
	

	Country and city
	

	FTE
	

	If not full-time, please provide further information
	

	Part of a STP?
	

	Position 6

	Start date
	

	End date
	

	Discipline
	

	Title of Position
	

	Hospital name
	

	Country and city
	

	FTE
	

	If not full-time, please provide further information
	

	Part of a STP?
	



Should you have more than 6 positions, please provide an addendum with the additional positions. 


	Gaps in training/employment

	In the box below, please comment where you have had any gaps in your employment or training. These may include periods of absence for study, parental leave, sabbaticals, caring responsibilities and/or periods of illness.

	

	In-Training Assessments 

	Please provide information on the types on in-training assessments you completed throughout your specialist training in intensive care medicine.

	Type of In-training assessment (e.g observed clinical encounter,
evaluation report etc.)
	Frequency the assessment was performed (e.g. every 3 months)
	Who was responsible for signing off the assessment?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






	Examinations in Intensive Care Specialist Training

	Please provide information about the examinations you completed as part of your specialist intensive care training program.

	Dates
	Name of Qualification
	Institution, city, country
	Format/components (e.g. MCQ, vivas, OSCE, short answer etc) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other specialist training examinations
Please provide information about the examinations you completed as part of other specialist training programs.

	Dates
	Name of Qualification
	Institution, city, country
	Format/components (e.g. MCQ, vivas, OSCE, short answer etc) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






	Experience as a Specialist – Intensive Care

	Please outline all periods of employment as a specialist in intensive care medicine. If you have more than 3 positions, please provide an addendum with the remaining information. 

	Position 1

	[bookmark: _Hlk174978874]Start date
	

	End date
	

	Title of position
	

	Hospital name
	

	Country and city
	

	FTE:
	

	Number of junior staff (e.g. registrars/trainees) that
were employed in this ICU
	

	Did this ICU manage postoperative cardiac surgery
patients? (yes/no)
	

	If yes, please specify how many per year
	

	Did this ICU manage neurosurgical patients?
(yes/no)
	

	If yes, please specify how many per year
	

	Did this ICU manage trauma patients? (yes/no)
	

	If yes, please specify how many per year
	

	Was this ICU involved in teaching? (yes/no)
	

	If yes, please provide details
	

	Was this ICU involved in research? (yes/no)
	

	If yes, please provide details
	

	Was this ICU involved in quality assurance?
(yes/no)
	

	If yes, please provide details
	

	Position 2

	Start date
	

	End date
	

	Title of position
	

	Hospital name
	

	Country and city
	

	FTE:
	

	Number of junior staff (e.g. registrars/trainees) that
were employed in this ICU
	

	Did this ICU manage postoperative cardiac surgery
patients? (yes/no)
	

	If yes, please specify how many per year
	

	Did this ICU manage neurosurgical patients?
(yes/no)
	

	If yes, please specify how many per year
	

	Did this ICU manage trauma patients? (yes/no)
	

	If yes, please specify how many per year
	

	Was this ICU involved in teaching? (yes/no)
	

	If yes, please provide details
	

	Was this ICU involved in research? (yes/no)
	

	If yes, please provide details
	

	Was this ICU involved in quality assurance?
(yes/no)
	

	If yes, please provide details
	

	Position 3

	Start date
	

	End date
	

	Title of position
	

	Hospital name
	

	Country and city
	

	FTE:
	

	Number of junior staff (e.g. registrars/trainees) that
were employed in this ICU
	

	Did this ICU manage postoperative cardiac surgery
patients? (yes/no)
	

	If yes, please specify how many per year
	

	Did this ICU manage neurosurgical patients?
(yes/no)
	

	If yes, please specify how many per year
	

	Did this ICU manage trauma patients? (yes/no)
	

	If yes, please specify how many per year
	

	Was this ICU involved in teaching? (yes/no)
	

	If yes, please provide details
	

	Was this ICU involved in research? (yes/no)
	

	If yes, please provide details
	

	Was this ICU involved in quality assurance?
(yes/no)
	

	If yes, please provide details
	





	Experience as a Specialist – Other

	Please state any periods of employment as a specialist in another field of practice (i.e. anaesthesia, general medicine etc). If not applicable, please leave this section blank or you may use this for additional positions in an intensive care specialist role. 

	Position 1

	Start date:
	

	End date:
	

	Field of practice:
	

	Title of position:
	

	Hospital name:
	

	Country and city:
	

	FTE:
	

	If not full-time, please
provide further information
	

	Position 2

	Start date:
	

	End date:
	

	Field of practice:
	

	Title of position:
	

	Hospital name:
	

	Country and city:
	

	FTE:
	

	If not full-time, please
provide further information
	

	Position 3

	Start date:
	

	End date:
	

	Field of practice:
	

	Title of position:
	

	Hospital name:
	

	Country and city:
	

	FTE:
	

	If not full-time, please
provide further information
	


 Should you have more than 3 positions, please provide an addendum with the additional positions. 
	Publications

	Please provide a list of any published research which you contributed to.

	Title
	Publication type
	First Author Y/N?
	Link to publication

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Continuing Professional Development (CPD) and Courses

	Please stipulate the CPD requirements you have per the regulatory body of your specialist ICM qualification/registration.

	

	Please outline relevant courses/workshops attended during or after specialist training. If you require additional room, please add further pages.

	Course/workshop name
	Completion date
	Duration of course/workshop
	Number of CPD/CME points if applicable

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	Other contributions to Intensive Care Medicine

	Please outline other achievements and/or contributions to intensive care medicine of note.
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