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Update your NTASM participation 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return this form to the NTASM office. Thank you. 
 

PO Box 47 Spring Hill QLD 4004 
Telephone: (07) 3835 8671  Fax: (07) 3236 9320 

Email: ntasm@surgeons.org  Web: www.surgeons.org/ntasm 

How would you like to receive your Surgical Case Forms and First-Line Assessments? 
 
☐  via email – forms can be completed and submitted online.  If you select this option, login 
details will be emailed to you via the email address you provide below (please print clearly). 
 

or 
 

☐  via Australia Post (hardcopy – as currently sent).  If you select this option, forms will be sent 
to you via the mailing address you provide below (please print clearly). 
 
Title: …………….  First Name: ……………..…………….  Last Name: ……………………………………… 
 
Email address: …………………………………………….  Telephone: ……………………………………… 
 
NTASM participation is now a College requirement for surgeons working in NTASM-participating hospitals, and this activity earns you CPD points. 

 
 
 

Please tick the appropriate box: 
 

1. I ☐ agree ☐ do not agree to be a First-Line Assessor (includes Qld cases) 
 

2. I ☐agree ☐ do not agree to be a Second-Line Assessor (review medical records) 
 

Important updates: 
 
Surgical specialty: …………….............………………….. Sub-Specialty: ……………………...........………………………  
 
All hospitals you work at: …………………………………………………………………………...............................…………… 
 
………………………………………………………………………………….……………………………..........................…….…............ 
 
……………………………………………………………………………………………………………….......................................……..... 
 
.……................................................................................................................................................................................................... 
 
Your preferred mailing address for NTASM correspondence: 
............................................................................ 
 
........................................................................................................................................................................................................... 
 
Suburb: ............................................................................................  State: ...................................  Postcode: ...................
  
 


