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Criteria for eligibility on the MOET course 

Obstetricians at the level of consultant (FRANZCOG or equivalent) or obstetric registrars in their 5th or 
6th year, who have satisfactorily completed both written and OSCE components of the MRANZCOG 
examination 
 
Anaesthetists at the level of consultant (FANZCA or equivalent) or anaesthetic trainee in their final year, 
who have satisfactorily completed both written and OSCE components of the ANZCA Part 2 examination 
 
Emergency Physicians at the level of consultant (FACEM or equivalent) or emergency registrars in their 
5th year, who have satisfactorily completed both written and OSCE components of the ACEM 
examination 
 
GP anaesthetists and GP obstetricians with both FRACGP (or equivalent) and Diploma in obstetrics or 
anaesthetics, who are currently involved in clinical obstetrics or anaesthetics as a significant component 
of their routine clinical work 
 
Other medical practitioners at the level of Fellow or senior registrar may apply to ALSG to register for 
the MOET Course 
 
Midwives may attend the course as observers. They pay a greatly reduced registration fee and attend 
all aspects of the course, however they are not required to run the scenarios and do not sit the MOET 
examination 

Prerequisites 

Candidates are expected to have read the manual before the course and completed the online learning 
and MCQ at least 36 hours before the course (approximately 10 to 20 hours work) 
 
See http://moetaustralia.com.au for more information 
 

http://moetaustralia.com.au/moet-australia/about-the-course


 
Managing Obstetric Emergencies and Trauma Course 

 

3-5 March 2017 
1-3 September 2017 
The Simulation and Skills Centre 
Wellington Regional Hospital 
Wellington, New Zealand 

 

Candidate Details: 
 

First Name:       

 
Surname:       

 
What is your Speciality?           

                                 Anaesthesia, Obstetrics/Gynae, Midwife Observer                                                               

Year Fellowship obtained:         
                                                                                                              Criteria Eligibility 

If other please specify:        

 
Place of Employment: 

 
 

 
Home Address:         

                                                                                      For Correspondence 

      

 
      

 
Phone:                                    

                      Day time                                                    Evening or Mobile 

Email:        

   

Course Selection – Please select 1 of the course dates below 

  3-5 March 2017  1-3 September 2017 
 

The Course Fee: 
 

Anaesthetists/Specialists/Obstetricians/General 
Practitioners/Emergency Physicians; $2600.00 (incl. GST) is 
required to confirm a place on the course. 
 
Midwife Observers $750.00 (incl. GST) is required to confirm 
a place on the course.   
 

We reserve the right to cancel any course if the minimum 
number of attendees is not met or due to circumstances 
beyond our control. Under those circumstances we will 
refund all course fee payments.   
 

In the event of participant cancellation, we reserve the right 
to charge an administration fee of $300. No refund will be 
issued if a participant fails to attend, or cancels less than       
6 weeks prior to the course. 
 

Confirmation of placement will be sent after confirmation 
of payment is received. 
 

Please sign below indicating you understand the above terms 
and conditions. 
 
Name:         

                    
Signature:         

                     
 

Date        

 
Please post, email or fax registration form to: 

The Simulation &Skills Centre, Level 9, CSB, Wellington Regional Hospital, Private Bag 7902, Wellington South, New Zealand. 
Email: wrcsse@ccdhb.org.nz  or Fax: +64 4 385 5879. 

 

 

Method of Payment – Please select 1 option 

  Visa 

  MasterCard 

 

Card Number:       

Signature: 

Expiry Date: 

Name on Card:       

  Cheque Please make cheque payable to: NZSA 

 
Internet banking is available on request; please advise if you wish to pay by this method. 

mailto:wrcsse@ccdhb.org.nz

