
4Cyte Pathology Clinical Audit & Education Program
Registration Form for the 2023-2025 Triennium

Submission Instructions
Please submit the completed form to:

Email: education@4Cyte.com.au
Fax: +61 2 8530 0747

Access Instructions
Upon acceptance of your application, a username and 
password will be provided for accessing the 4Cyte online 
CPD Portal. An email containing the username and 
password will be sent to the nominated email address from 
education@4Cyte.com.au.

Online Registration Options
You may access the online version of our registration form 
by using the link:  
https://forms.office.com/r/w5rRKXGH80 
or by scanning our QR code:

Tel: 13 4CYTE
	 13 42 98

www.4Cyte.com.au

PLEASE COMPLETE ALL FIELDS FOR THE APPLICATION TO BE PROCESSED

This application/agreement is for a personal 4Cyte Pathology account to be used ONLY by the person submitting this application.

MEDICAL PRACTITIONER DETAILS

Surname Given Name

Mobile No. Email Address

Practitioner Address (list primary address)

Provider No.
Please list all the provider numbers you wish to include in the audit

Practice Name

Practice Address

   Registrar (please tick if applicable)

DECLARATION

I accept full responsibility for maintaining the confidentiality of the information supplied to us by 4Cyte Pathology and 
acknowledge that this information will be used only for ongoing patient care. I acknowledge that this account may be audited 
regularly for evidence that it is not being used such that a privacy break may occur. Should this occur, the account will be 
immediately deactivated. All incident of breaches of privacy will be notified to the appropriate authority.

  Signature                                                                                                                        Date

PLEASE COMPLETE THE SECTION BELOW FOR CLINICAL AUDIT APPLICATIONS

RACGP No. ACCRM No.

Other     YES      NO    Please specify:

WHICH AUDIT/S WOULD YOU LIKE TO REGISTER FOR?

  Skin Cancer Surgical Audit   Cervical/HPV Audit   Diabetes Clinical Audit

PRACTITIONER TYPE (PLEASE TICK)

  General Practitioner   Skin Cancer Practitioner   Plastic / General Surgeon

  Dermatologist   General Practitioner specialising in Women’s Health   Obstetrician & Gynaecologist
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