
Approval by Chair of CMFM Subspecialty Committee (OFFICE USE ONLY) 

 Based on information provided in this form the proposed course is:    □ Approved

□ Not Approved (The trainee is required

to nominate and alternative course.)

Name: ………………………………………………………………………………………… Date: ……………………….................................................. 

Signature: ………………………………………………………………………………..... 

Comment: .............................................................................................................................................................……………………… 

Certification in Maternal Fetal 

Medicine (CMFM)

Prospective Approval

Biostatistics Course 

IMPORTANT 

CMFM trainees are required to complete a BIOSTATISTICS COURSE at a tertiary institution as part of their training 

program. This course must be prospectively approved by the CMFM Subspecialty Committee BEFORE the course 

has commenced. Trainees are required to submit this form a minimum of four weeks prior to undertaking the 

course. 

TRAINEE & TRAINING DETAIL 

Surname Given Names 

ID Number Training Component 

Specific course Title Tertiary Institution 

Period of Training From    to           

Trainee Signature Date 

 

 

 

 

 

Submit biostatistics course documentation to: 

cmfm@ranzcog.edu.au 
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