
 

 

 
Training Logbook Letter of Competency 

 

Please complete this form and email, post or fax it to: 

 

Cervical Quality Improvement Program (C-QuIP) 

The Royal Australian and New Zealand College of Obstetricians and Gynaecologists 

Djeembana | 1 Bowen Crescent | Naarm (Melbourne) VIC 3004 

t: +61 3 9412 2938 | f: +61 3 9417 7795 | w: ranzcog.edu.au 

Email: cquip@ranzcog.edu.au 

     

 

 

I (print name of trainee)................................................................................................................ 

 

certify that I have completed the colposcopy training logbook as defined by the C-QuIP. 

 

 

Signature of Trainee.................................................................................................................. 

 

Date........................................................ 

 

 

 

 

I (print name of training supervisor)..........................................................................................  

 

certify that I have supervised the logbook of the above trainee and am satisfied that the above trainee 

is capable of independent colposcopic practice.  

 

Signature of Trainer..................................................................…………………………………..     

 

Date........................................................ 
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