	EBCP RECERTIFICATION                                                               Form IV
Period of Recertification:                                   January 2012  to December 2014

	

	CLINICAL ACTIVITIES: 
	2012
	2013
	2014

	ECC in cardiac surgery                          (1 point /case)
	
	
	

	Total of 10 p can be collected by following activities : 
Supervised ECC                                         (1 point /case)
	
	
	

	ECC in oncology                                  (1 point /case)
	
	
	

	ECC in neurosurgery                           (1 point /case)
	
	
	

	ECMO/VAD         (one point/case/perfusionist involved)             

	
	
	

	Standby ECC for OPCAB                  (½ point /case)
	
	
	

	ECC in research                       (½ point /case)
	
	
	

	Total (minimum 40 pts/year )
	
	
	

	
	
	
	

	POSTGRADUATE PERFUSION EDUCATION :
	2012
	2013
	2014

	Passive attendance
	
	
	

	a. In house congress, seminar, or workshop        (1 point)
	
	
	

	b. National congress, seminar, or workshop        (4 points)
	
	
	

	c. International congress, seminar, or workshop (8 points)
	
	
	

	Active attendance
	
	
	

	d. In house presentation, seminar, or workshop (2 points)

	
	
	

	e. National presentation, seminar, or workshop   (3 points)
	
	
	

	f. Moderator at national congress     (3 points)

	
	
	

	g. International presentation, seminar, or workshop     (5 points)

	
	
	

	h. Moderator at international congress                          (5 points)
	
	
	

	Publications
	
	
	

	i. Published abstracts                                                     (1 points)

	
	
	

	j. Journal without editorial policy                                  (4 points) 

	
	
	

	k. Journal with editorial policy                                       (8 points)
	
	
	

	In-house Postgraduate learning activities
as documented on form II ( totals)
	
	
	

	Self-Study: 20 pts can be claimed without submitting evidence
	
	
	

	Total (min. 40 pts/year)
	
	
	


I certify that all entries for the EBCP Re-certification documentation have been reviewed and verified as being accurate: 
Name of Chief Perfusionist or Department Supervisor: ______________________________ 

Signature: ____________________________________ 
Date: _________________________


