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Consultation—-Liaison psychiatry case summary form

To be submitted by trainees/Fellows completing a Certificate of Advanced Training in Consultation—Liaison
Psychiatry.

Please attach this form to your end-of-rotation In-Training Assessment form and submit to the College
training team. Email: training@ranzcp.org; fax: +61 3 9642 5652; post: RANZCP, Training,
309 La Trobe Street, Melbourne VIC 3000, Australia.

Trainees/Fellows are required to complete 20 case summaries for the Certificate. It is recommended that
five case summaries be completed per 6-month FTE clinical rotation.

Typed summaries of 300-500 words are required for each case and they should be discussed with, and signed
off by, the principal supervisor.

Trainees/Fellows need to record cases where the main focus was:
o emotions and behaviour
o development and adaptation
o somatisation
e brain function and neuropsychiatry
e special populations
° emergency psychiatry
° system issues.

For the detailed requirements, please refer to the training requirements of the Certificate of Advanced Training
in Consultation—Liaison Psychiatry.
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