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SUPERVISOR STATEMENT ON CANDIDATE COMPETENCY FOR ENTRY TO THE DIPLOMA IN  
PRIMARY EMERGENCY CARE (Dip PEC) 

 

 
Dr ……………………….. has been employed at ………………………..……(hospital name) 

between start date …………………….….. and ................................. end date/ currently still employed. 

Post title and Unit: ………………………………………………………………………… 

 
Dr ...................................................................... has met the entry criteria to the examination: 

 
  Minimum 12 months supervised practice in Emergency Medicine 

 
Candidates must have demonstrated competency in critical emergency skills/procedures to be allowed 
to enter the examination. Competency is defined for this exam as being able to perform the procedure 
with supervision at a distance. Please reference https://resus.co.za/#algorithms for current 
algorithms. By signing this document you certify that the candidate is competent in the following 
skills: 

 
 Adult cardiopulmonary resuscitation 

 Paediatric cardiopulmonary resuscitation 

 Neonatal resuscitation 

 Defibrillation (preparation and usage of manual and automated defibrillators) 

 Use of the bag-valve-mask device in adults, paediatrics and neonates 

http://www.cmsa.co.za/
mailto:Academic.Registrar@cmsa.co.za
https://resus.co.za/#algorithms


Name of Supervisor: ………………………………………. 

MP Number of Supervisor………………………………… 

Please indicate category (1-3) of supervisor: 

1. FCEM(SA)                                                   

2. FCFP(SA) working full time in the ED          

3. DipPEC(SA) (minimum 2 years) and working full time 

in the ED                            

Accepted Supervisors should work directly supervising the candidate in a unit currently accredited for 
Dip PEC training. 
For supervisors with a DipPEC(SA) qualification, please attach proof. 
For more information/queries please contact the College of Emergency Medicine via the Academic 
Registrar. 

 

 
Contact details: 

 
 

E-mail address: ………………………………………………. 

Work- telephone no: …………………………………………. 

 
 
 

 

 
Signature of Supervisor 

 

 
Date:……………………………. 


