
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Form Number SE-18 
Medical practitioners 

Non-specialist position with rotations 

Practitioner Details 
  Monitoring & 

Compliance number 
Name 
(Last, First) 

Practitioner’s declaration 
By signing this form I acknowledge and confirm: 

a. I am aware that I may only practise in the specialty indicated in the restrictions on my registration in a non-
specialist position or under supervision at approved locations in order to complete the rotations as described in 
the restrictions on my registration. 

b. I am aware AHPRA may seek reports and/or information from the senior person at each approved practice 
location and/or every place I practise in a non-specialist position. 

c. I am aware that AHPRA may receive or obtain information from relevant authorities for the purposes of 
monitoring my compliance with the restrictions on my registration. 

d. I am aware that I am not able to use the title of ‘specialist’ as described in the restrictions on my registration. 
e. I am aware that AHPRA may obtain a report from the approved supervisor where I have a supervision plan 

approved. 
f. I am aware that if I am undertaking a rotation and an approved supervisor is not available I must immediately 

cease practice in that rotation and may not restart practice in the rotation until a supervisor is available. 

 

  Signature Date 

Return form to 

 Case officer  Email  Post 


