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	Date of activity
	Name of activity
	Location of activity
	Source and/or provider details; or name of facilitator/speaker
	Hours
	Evidence provided?
	Reflective statement provided?

	
	
	
	
	Substantive
	General
	
	

	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	Date	Name of activity	Location of activity.	Source/Provider details or Name of facilitator/Speaker	☐	☐	Number 1-6	Number 1-4
	TOTALS:
	0
	0
	0
	0





2

image1.jpeg
\ 4
'6 New Zealand

Medical Radiation
Technologists Board

Te Poari Ringa Hangarau Iraruke





image2.jpg
MEDICAL SCIENCES COUNCIL
OF NEW ZEALAND

TE KAUNIHERA PUTAIAO HAUORA O AOTEAROA





