CMSA
GENERAL GUIDELINES

Please note Constituent College specific Examiner Guidelines
replace the General Examiner Guidelines of the CMSA.

JOHANNESBURG
29 May 2017

CONTENTS
SECTION 1

Examiners and Observers
1.1
Appointing of Examiners and Observers
1.2
Examiner Role Policy

SECTION 2

Appeals Mechanism
2.1
Appeals Mechanism
2.2
Guidelines on practical/clinical/oral examinations appeal of the
College of Medicine of South Africa

SECTION 3

Candidates – General Instructions

SECTION 4

Code of Conduct
4.1
For Examination Candidates
4.2
Appeal Procedure
4.3
Candidate’s Rights Policy

SECTION 5

Viewing of Scripts

SECTION 6

Examiners Guidelines: Marking of Examinations

SECTION 7

Convenor Policy Documents
7.1
Convenors
7.2
Examinations
7.3
Code of Conduct for Examiner Panels
7.4
Memorandum to Examination Convenors
7.4
Examination Layout
7.6
Convenors Role Policy
7.7
Convenors - Expanded Duties
7.8
Memorandum on Meals for Examiners
7.9
Provisional Examination Results
7.10 Instructions on how to use an Olympus digital recorder

SECTION 8

Language Policy

SECTION 9

Confidentiality Agreement

SECTION 10

Practical/Clinical/OSCE’s Policy
10.1 Practical Clinical/Osce’s Examinations Policy
10.2 Standard Operating Procedure – Use of recorders
10.3 Refusal of audio recording form

SECTION 11

Claim forms and Fees
11.1 Service rendered during CMSA Examination
11.2 Examiners’ Honoraria
11.3 Examiners’ Subsistence
11.4 Authorisation Electronic Transfer of Funds
11.5 Basic Science Fee/Extra Honorarium
11.6 Observers Claims

SECTION 12

Moderator’s
12.1 Moderator’s Guidelines
12.2 Moderator’s Role Policy

SECTION 13

Travel Policy

SECTION 14

Media Policy

SECTION 15

Whistle Blowers Policy

SECTION 16

Acrobat Electronic Marking

SECTION 17

CMSA Examination Format

SECTION 1
APPOINTING EXAMINERS AND OBSERVERS
The board of examiners for each college should have representatives from all training
institutions in that discipline. The examiner from the host institution will generally be appointed
as convenor for the examination. Supplementary examiners may be added to this list should
this become necessary or desirable. Examiners should all have been observers for at least one
examination before their inclusion in the full examining panel. Each training institution should
use the observer system to ensure that there is a sufficient pool of experienced examiners from
which to draw, to maintain the necessary composition of the panel.
The examination panels for the next set of examinations should, as far as possible, be selected
by each college during the preceding clinical examination. The examiner from each centre
should, therefore, come to the clinical examination with the name of an available, suitably
qualified nominee for the following examination from his/her centre. They should be
experienced, competent and with good academic reputation. This panel will then be submitted
to the President of the College for approval and onward transmission to the Examinations and
Credentials Committee of the CMSA.
Convenors shall be required to submit a report about the quality of the questions set,
the conduct of the examinations, the performance of the candidates and what improvements
need to be effected in the teaching to the Chairman of the Examinations and Credentials
Committee soon after the examinations are concluded.
One of the examiners must come from an examination centre other than the one that a
candidate comes from. In order to grow examiners from the peripheral centers, colleges can
apply for funding for these examiners to observe.
An examiner must be identified when the panel is appointed as the person who will be
responsible for a remark should the request from a candidate arise. This examiner should not
have been involved in the original marking of scripts for the relevant set of examinations.

July 2016
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EXAMINER ROLE POLICY
Recognising that it is an honour to be invited to be an examiner and that all colleges have the
power to remove examiners from the panel if they do not adhere to the CMSA standards, as per
the following policy document. This policy document outlines the role of the examiner and
should be read in conjunction with the other policy documents of the CMSA.
1.0

Setting of questions

1.1
1.2

Set all questions in English.
Provide a “bare-bone” memorandum for all questions selected to be used by the
convenor.
Adhere to the guidelines and regulations of the constituent college in setting of the
examination questions.

1.3
2.0

Written examination

2.1

2.3
2.4

Mark all written examination scripts and ensure that the deadline of submission of
marks is met.
Ensure that comments are supplied to the convenor for borderline and failed
candidates.
Do not write or mark on scripts.
The CMSA will arrange collection of your scripts so as to store them for 5 years.

3.0

Practical/Clinical/Oral/OSCE examination

3.1
3.2

Conduct the practical/clinical/oral/OSCE examination in a fair and professional manner.
Keep all discussions about candidates confidential within the examiner panel,
the President of your College and the Exams Office.

4.0

Conclusion of examination

4.1
4.2
4.3

Provide feedback to the convenor about any issues pertaining to the examination.
Provide a written complaint or compliment where applicable about the examination.
Keep the examination confidential.

2.2

October 2016
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SECTION 2



Appeals Mechanism
Guidelines on practical/clinical/oral examinations appeal of the Colleges of Medicine
of South Africa

CMSA APPEALS MECHANISM
1.0 Appeal mechanism for written examinations
1.1

After the ratified examination results are published, all candidates will be sent a breakdown
of his/her examination marks.

1.2

Any candidate who has passed the examination may not lodge an appeal against the
outcome of his/her written or oral examination results.

1.3 All candidates who have failed the written examination will receive an electronic copy of
their written examination scripts with feedback notes. All scripts are marked electronically
and there will therefore be no marks or notes on the candidate scripts.
1.4 Any candidate who has failed the examination and wishes to lodge an appeal against the
outcome of his/her written examination results must, within 21 (twenty one) days from the
date of receiving the breakdown of his/her examination results advise the
Academic Registrar in writing (“the appeal notice”), whether the candidate wishes to
exercise the right to have any or all of his/her examination questions remarked.
For each examination question to be remarked, the candidate will lodge the current fee of
R1,140.00 (including VAT) per question with the CMSA in a bank account to be advised.
1.5 Should the outcome of the remarked written examination question differ from the original
outcome, and result in a pass the prescribed fee for that question will be refunded to the
candidate. If the outcome remains unaltered (fail), the prescribed fee will be forfeited.
1.6 If the outcome of the written examination should change and there is an oral/clinical
component to the examination then the candidate will attend the oral/clinical at the next
sitting.
1.7 All remarks will be conducted by an examiner in the same specialty and with the same
expertise as the original examiner. The remark examiner will be determined by the
relevant College President within seven (7) days of the request. Remarks should be
conducted within 14 days of the appointment of the examiner. The remark examiner will
mark the scripts without prior knowledge of the original mark using the original
memoranda. If the remark differs by < 10% or > 10% a teleconference will be set up
between the original examiner, remark examiner, convenor and moderator. The two
current queries will be sent back to the moderator and convenor before being sent to the
President of the relevant college for final approval. The president of the respective
Constituent College will be copied in on the correspondence and asked for the final
approval of a remark. The candidate will get the remark mark, even if the mark is lower.1

2.0…/
1

Change in rule from January 2016 Edition

-22.0 Viewing of memorandum
2.1 A candidate who has failed the examination shall also be entitled to request the
Academic Registrar, when giving the appeal notice referred to above, to permit the
candidate to have sight of the examination memorandum in respect of which a remark is
requested and to exercise the right to have any or all of his/her examination questions
remarked. For each examination question to be viewed with the memorandum,
the candidate will lodge the current fee of R399.00 (including VAT) per question with the
CMSA in a bank account to be advised.
2.2 In such event, the candidate shall present himself/herself at his/her own cost to the
nearest CMSA office, at a time designated by the Academic Registrar.
2.3 The perusal of the examination question/s with the memorandum shall be under the
supervision of a senior CMSA staff member.
2.4 After viewing of the question/s, with the memorandum, the candidate shall be afforded the
opportunity of advising the Academic Registrar, within 3 (three) calendar days of the date
of viewing, that he/she wishes to withdraw the request to have all or some of the
question/s remarked, in which event the prescribed fee/s in respect of the withdrawn
question/s will be refunded to the candidate.
3.0 MCQ Questions
3.1 Candidates who have failed the examination may request a recalculation at no additional
cost. The MCQ bank is not made available to candidates for review.

Johannesburg
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GUIDELINES ON PRACTICAL/CLINICAL/ORAL EXAMINATIONS APPEAL
OF THE COLLEGES OF MEDICINE OF SOUTH AFRICA
1.0 Context and background
The primary function of the Colleges of Medicine of South Africa (CMSA) is to conduct exit
examinations for specialist, subspecialist and/or post graduate diploma qualifications in
South Africa. Successful completion of the CMSA examination together with the
completion of the University administered research component are required for specialist
and subspecialist (where relevant) registration and practice in South Africa.
In conducting the exit examination, the CMSA is cognisant of a number of factors which
have an influence on its mandate delivery.
2.0 Importance of the policy and guideline
The policy and guideline on the post-written components of the examination will protect
both the examination candidate and the examiner by providing clear guidelines on the
procedure to follow in the event there is a dispute arising during the conduct of these
components.
3.0 Principles governing the conduct of practical/clinical/oral examinations

Rules and instruction on how the examination is conducted are given to all
candidates upon registering for the examination. Constituent Colleges supply the
ECC with specific rules and instructions for their examinations or may use the CMSA
generic rules and instructions for practical/clinical/oral examinations

In all matters, if the Council cannot make a ruling, ECC will make the ruling

No new rules can be formulated and implemented whilst the examination is in
progress

As far as appropriate and applicable no oral examination should be conducted by a
single examiner. Single examiners may man an OSCE/OSPE station

Examiners are required to submit their marks separately to the convenor. If marks
differ by ˂10% or >10% a discussion will take place during the examiners meeting

Examiners are required to make notes during the conduct of the oral examination
and hand these to the Convenor at the end of the examination. These notes must be
available to ECC on request

The candidates must be reminded upfront that all orals are recorded.

If a candidate refused to have their oral recorded, they cannot appeal their mark.
Refusal forms will be available from the convenor.
4.0 Procedure to be followed by the candidate or examiner

The candidate or examiner must put the appeal in writing to the
CMSA Academic Registrar within 10 days of the examination

The Academic Registrar will lodge the appeal with the President of the relevant
Constituent College

 The Constituent College…/
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The Constituent College President will obtain the reports from the examination
convenor and moderator
Following the appropriate investigations, the candidate or examiner will be given
written feedback
In case of candidate misconduct, the relevant policy will be applied
Where evidence of an unjust oral/clinical/OSCE/OSPE/practical examination is found
the candidate will be eligible to sit for the oral/clinical/OSCE/OSPE/practical
examinations at the next sitting of the exams without writing the written component of
the exam.
In case of examiner misconduct, the relevant policy will be applied

5.0 Procedure to follow IN CASE OF CONTINUED DISPUTE

The relevant appeal should be referred to the ECC ManCo for a decision and
resolution

The ECC chairman MUST communicate the decision to the complainant within
21 days of receipt of written complaint.

JOHANNESBURG
February 2017

SECTION 3
CANDIDATES – GENERAL INSTRUCTIONS
1.0 Candidates are to have their examination cards on their desks at all times.
2.0 Candidates are to put their examination number on all their answer scripts.
Please ensure that this is done as incorrectly numbered scripts will not be marked.
3.0 Use a new examination script for each question unless otherwise instructed on your
question paper.
4.0 No cell phones, smart watches or palm tops are allowed. Candidates must hand them in,
switched off, or lock them in their cars.
5.0 The Disciplinary Procedure for Examination Candidates shall be implemented in the event
that during an examination a candidate:
5.1 communicates or attempts to communicate with any other candidate or any person
other than the invigilator on duty;
5.2 makes use of or has in his possession or under his control any notes, books or
devices which contain information that might be relevant to the examination;
5.3 disrupts the examination in any manner;
5.4 conducts himself in any other dishonest or improper manner, including but not limited
to offering bribes, going to the wards immediately before the examination and
accessing electronic or written patient files or information; and/or
5.5 behaves or conducts himself in such a manner which has or might have the effect of
bringing the good name of the CMSA into disrepute

February 2015
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SECTION 4
Code of Conduct




For Examination Candidates
Appeal Procedure
Candidate’s Policy

CODE OF CONDUCT FOR EXAMINATION CANDIDATES
Conduct and Academic Integrity during CMSA examinations
This Code shall apply to all candidates and all examinations held under the auspices of the Colleges of
Medicine of South Africa (the “CMSA”).
1.0

1.1
1.2
1.3
1.4
1.5
1.6
1.7

1.8

2.0

RESPONSIBILITY AND OBLIGATION
Candidates for examination by the CMSA (examination candidates) accept a responsibility and
obligation to abide by this Code of Academic Integrity. Academic integrity violations include all
forms of academic dishonesty, including but not limited to the following:
Communicates or attempts to communicate with any other candidate or any person other than
the invigilator on duty;
Makes use of or has in his possession or under his control any notes, books or any devices;
Disrupts the conduct of the examination in any manner;
Conducts himself in any other dishonest or improper manner, including but not limited to
offering bribes, going to the wards immediately before the examination and accessing electronic
or written patient files or information;
Behaves or conducts themselves in such a manner which has or might have the effect of
bringing the CMSA into disrepute;
Collusion – helping or allowing another candidate to commit any act of academic dishonesty;
Unauthorised assistance – Candidates must rely upon their own abilities and refrain from
obtaining assistance in any manner that the CMSA does not explicitly allow. This includes but
is not limited to providing or receiving answers to an examination, use of faculty materials or
answer keys, or a candidate having someone else taking their examination;
Misrepresentation – Falsely representing the candidate’s situation to the CMSA when
18.1
justifying an absence from the examination; or
18.2
requesting a substitute or re-examination.
CONDUCT
Examination candidates are also expected to conduct themselves ethically, honestly, and with
integrity as responsible members of the CMSA's academic community. This requires the
demonstration of mutual respect and civility in academic and professional discourse.
Actions, oral statements, and written statements which threaten or violate the personal safety of
any member of the examinations board/panel/team, staff, or other candidates include but

are not limited to:
2.1
2.2
2.3
2.4
2.5
2.6

Harassment, sexual or otherwise, that has the effect of creating a hostile or offensive
examination environment for any candidate, examinations board/panel/team, or staff
member.
Stalking, persistently pursuing another person that has the effect of imposing unwelcomed
contact and/or communication.
Disruptive behavior that hinders or interferes with the conduct of the examination.
Violation of any applicable professional codes of ethics or conduct.
Failure to promptly comply with any reasonable directive from examinations
board/panel/team or CMSA officials.
Failure to cooperate in a CMSA investigation.
2.7…/
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2.7
2.8

Carrying of weapons on property/campus, at property/campus-sanctioned events, or when
meeting with property/campus personnel.
Using, dealing in, or being under the influence of alcohol or illegal drugs while in a CMSA

examination
2.9
2.10
2.11

Failure to maintain confidentiality and respect the privacy of personal or professional
information communicated about patients, employers, other Examinations.
Falsification, alteration or invention of information, including, but not limited to, any third party
document used to apply for examination credentialing.
Violation of national, provincial, or local laws or regulations that impacts the CMSA's educational
environment.

2.12

Violations of the code of conduct of the HPCSA

3.0

COMPLAINANT
In any suspected violation of the code an investigation of a prima fascia case for violation of the
code of conduct will be initiated, thereafter any staff member of the CMSA, who suspects or has
been advised that a candidate is in breach of or has breached the Code (“the Respondent”),
may immediately once such staff member becomes aware of the alleged breach, initiate
disciplinary proceedings as set out hereunder.

3.1
3.2
3.3

3.4
3.5

3.6

3.7

3.8

If the Respondent is suspected of violating the Code at any time when the examination process
has been commenced and is still in progress, the Respondent shall be advised of the suspected
breach and offered the opportunity of discontinuing the examination in question.
As far as possible, at least two members of the CMSA staff engaged as invigilators shall
immediately after the examination document the circumstances and the reasons for suspecting
the Respondent of the alleged breach.
If at any time after an examination has been completed, it comes to the attention of any staff
member of the CMSA that a candidate has acted in breach of the Code, the staff member who
acquires such information shall immediately document the circumstances and the reasons for
suspecting the Respondent of the alleged breach.
The written complaint, as provided for in clauses 3.2 and/or 3.3 (“the Complaint”) will be
submitted as soon as possible and without delay to the office of the Academic Registrar of the
CMSA (“the Registrar”).
The Registrar shall forthwith and without delay advise the Respondent in writing of the
Complaint and the fact that it is alleged that the Respondent may have breached the Code. The
Respondent shall be afforded a period of 10 (ten) days, from receipt of couriered notification, to
respond thereto in writing (“the Response”).
On receipt of the Response, or in the absence of a response after the 10 day period,
the Registrar and a senior nominated member of the Examinations and Credentials Committee
(ECC) will meet to consider the Complaint and the Response, if any. If it is decided that prima
facie the Complaint, having regard to the Response, if any, evidences a breach of the Code, a
suitable charge will be formulated. If not, no further action will be taken and the Respondent and
the complainant will be advised accordingly.
If a charge is formulated (‘the Charge”), the Registrar shall forthwith and without delay advise
the Respondent in writing of the Charge. The Registrar shall simultaneously advise the
Respondent of the opportunity to request the Disciplinary Sub-Committee to allow the
Respondent legal representation.
The Registrar shall place the Complaint, the Response and the Charge before the Disciplinary
Sub-Committee as provided below.

4.0

DISCIPLINARY SUB-COMMITTEE (“DSC”)

4.1

As provided for in the rules of the CMSA, the Senate shall appoint an Examinations and
Credentials committee, which committee shall in turn delegate its disciplinary power to a
Disciplinary Sub-Committee (“DSC”).
The DSC shall comprise the Chairman of the Examinations and Credentials committee as
Chairman, where possible the Honorary Registrar, and up to three other members co-opted
onto the DSC.
4.3…/
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4.5

The powers of the DSC are to inquire into, investigate, and adjudicate upon any alleged breach
or contravention of the Code, and impose appropriate findings and penalties.
The DSC shall exercise its powers in the following manner: The DSC shall consider the
Complaint, the Response and the Charge, and if applicable, the request for legal
representation. If the DSC is of the opinion that, having regard to the complexity of the evidence
and the legal issues likely to be involved, the serious nature of the matter inquired into and the
penalty likely to be imposed, it may in its sole discretion decide to allow the Respondent the
right to be represented by only a practising attorney or advocate or both.
In such event the CSMA shall similarly be entitled to legal representation.
The Chairman of the DSC shall advise the CMSA, through the office of the Registrar, and the
Respondent:
4.5.1
The Charge which the Respondent would have to answer;
4.5.2
the date, time and venue of the disciplinary hearing bearing in mind that all
disciplinary matters should be finalised as far as possible within 21 days;
4.5.3
any decision the DSC has reached in respect of legal representation;
4.5.4
which witnesses the DSC requires to be made available by the CSMA at the hearing
and what additional documents, if any, the DSC requires to be submitted; and
4.5.5
the Respondent shall be advised that he is entitled to give evidence and to call and
cross examine witnesses at the hearing.

5.0

PROCEDURE AT THE DSC HEARING

5.1

At the hearing the DSC shall, at the commencement of the hearing, put the Charge to the
Respondent and allow the Respondent to plead thereto. After hearing and considering all the
evidence lead, the DSC shall make a finding on whether the Charge has been proved and
whether there has been a breach of the Code by the Respondent.
If the DSC finds that the Charge has been proved, it may after hearing evidence on the
appropriate penalty, impose one or more of the following penalties:
5.2.1
Disqualification from the examination in question and future examinations in the same
subject/discipline or any other subject/discipline, for a period to be determined;
5.2.2
Ineligibility to write any future CMSA examinations;
5.2.3
Eligibility to write future examinations subject to certain conditions; and/or
5.2.4
That the matter be reported to the Health Professionals Council of South Africa or
appropriate and relevant /Professional Board.
5.2.5
Inform the appropriate training platform /Faculty of Health Sciences of the relevant
CMSA.
If the DSC finds that the Charge has not been proved:
5.3.1
the Charge against the Respondent will be withdrawn; and
5.3.2
a free examination will be awarded to the Respondent.
Before making any decision in respect of penalty, the DSC may adjourn the hearing to allow for
an evaluation by a relevant specialist/s of the DSC’s choice and a similar specialist/s of the
Respondent’s choice.
The DSC shall inform the Respondent of its finding, decision or penalty imposed as soon as
possible after the hearing.
Every finding, decision or penalty imposed by the DSC shall be referred to the Board who will
report the outcome to Senate (whichever meets first) as soon as practically possible from the
date that the DSC rendered its finding, decision or penalty, together with a summary of the
proceedings prepared by the Registrar, for noting and information purposes only.
In exercising its disciplinary powers, it is the duty of the DSC to adhere to the principles of
natural justice. In particular, the DSC shall:
5.7.1
act in accordance with the Code;
5.7.2
discharge its duties honestly and impartially;
5.7.3
afford the Respondent a proper hearing, including the opportunity to adduce evidence
and to contradict or correct adverse statements or allegations;
5.7.4
make fair and bona fide findings on the facts; and
5.7.5
conduct an active investigation into the truth of allegations made against the
Respondent.

4.4

5.2

5.3
5.4
5.5
5.6

5.7

6.0…/
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PROCEDURE FOR APPEAL

6.1

Respondents have the right to appeal the finding(s), decision(s) or penalties imposed by
the DSC by giving written notice of this intention to appeal to the Registrar of the CMSA
within 10 (ten) days after the outcome of the DSC hearing has been communicated to
the Respondent.
6.1.1 A determined administrative fee is payable as a deposit on receipt of the written
notice of the intention to appeal.
6.1.2 The paid administrative fee will be forfeited to the CMSA in the event that the
Respondent’s appeal is unsuccessful.
Responded and Appeal procedure according to the CMSA policy
If a Respondent remains dissatisfied with the outcome of the Appeal Procedure, the
matter under consideration can be referred for arbitration
6.3.1 Written notice of the intent to refer the matter for Arbitration must be made to
the Registrar of the CMSA, with the payment of a determined fee payable within
10 (ten) days after the outcome of the appeal hearing has been communicated
to the Respondent. Such fees will be utilised by the CMSA to cover any costs
incurred in the event of the CMSA being awarded costs in the arbitration award.
6.3.2 Such arbitration process shall be governed by the rules of the Arbitration
Foundation of Southern African.
6.3.3 If a Respondent still remains dissatisfied with the outcome of the Arbitration
process, the matter under review may be referred to a court of law.

6.2
6.3

JOHANNESBURG
November 2016

CODE OF CONDUCT - APPEAL PROCEDURE
1.0

APPEAL PROCESS

1.1

If the Senate, after having regard to the finding, decision or penalty imposed by the DSC
(“the finding”), is of the view that the Respondent should be allowed the opportunity to
appeal such finding, the Senate shall advise the Academic Registrar to inform the
Respondent that should the Respondent wish to appeal the finding, the Respondent
shall
give
notice
in
writing
of
his
intention
to
appeal
within
7 working days from the date on which the finding to be appealed against has been
communicated to him. The notice of intention to appeal shall be addressed to the
Registrar and shall be delivered within the prescribed time limit to the Registrar.

1.2

An appeal against a finding by the DSC shall lie to an Appeal Board and to no other
body. All decisions, penalties, rulings, determinations or findings of an Appeal Board
shall be final and binding on the party or parties concerned.

1.3

On receipt of a notice of intention to appeal, the Academic Registrar shall as soon as
possible thereafter make a copy of the record of the DSC hearing to which the appeal
relates available to the Respondent.

1.4

The Respondent shall lodge, in writing, a notice of appeal within 10 working days,
from the date on which he is notified that the transcript of the DSC hearing is available.
The notice of appeal shall set out the penalty, decision or finding appealed against and
the grounds of such appeal.

1.5

Where an appeal has been lodged, the DSC may within 10 working days after being
provided with a copy of the Respondent's notice of appeal, lodge a written response
with the Registrar. A copy of such response by the DSC, if any, shall be furnished to the
Respondent who shall be entitled to reply thereto within 5 working days.

2.0

APPEAL HEARING

2.1

Once the process set out in clause 1 has been completed, the Academic Registrar shall
advise the Chairman of the Senate who shall appoint at least three Senate members,
who shall not have participated in any hearing relating to the Respondent insofar as the
matter and finding under consideration is concerned, to serve on the Appeal Board to
hear the appeal.

2.2

The quorum for an Appeal Board shall be three. The Chairman shall not have a casting
vote.

2.3

Should the number of members of an Appeal Board fall below the quorum stipulated in
the Code then the proceedings before that board shall be a nullity and another Appeal
Board may be constituted to hear the appeal de novo.

2.4.../

-22.4

Save where otherwise provided in the Code, an Appeal Board, when hearing an appeal,
shall adopt such procedures as it, in its sole discretion, may determine. The appeal will
be decided on the record of the DSC hearing and the representations filed by the
parties. Only in exceptional circumstances should the Appeal Board call on the parties
to appear before it to argue the appeal. In such a case the Respondent shall be entitled
to have legal representation by a practicing attorney or advocate or both. The DSC shall
also be entitled to be represented by a practising attorney and/or practising advocate.

2.5

The Respondent and the DSC (and their respective legal representatives, if any) shall
be bound by and confined to the record of the DSC hearing and shall not be entitled to
introduce new evidence save with the permission of the Appeal Board, which may
determine such matter in its sole discretion and on such terms and conditions as it may
deem fit.

2.6

The operation of the finding, penalty or decision of the DSC concerned shall be
suspended:
2.6.1 during the 7 day period referred to in clause 1.1 above; and/or
2.6.2 when a notice of intention to appeal has been lodged, pending the final
determination of such appeal by an Appeal Board, or the lapsing of the appeal
or the withdrawal thereof.

3.0

POWERS OF AN APPEAL BOARD

3.1

An Appeal Board on hearing an appeal, shall have the powers:
3.1.1 to allow the appeal;
3.1.2 to dismiss the appeal;
3.1.3 substitute any finding or decision as it deems fit or substitute such sanction as it
deems fit, including any amended penalty;
3.1.4 to make such order as in its opinion the circumstances may require including an
order to remit the matter for the hearing of further evidence or an order for the
hearing de novo;
3.1.5 to hear further evidence or receive any documents on such terms and
conditions as it in its discretion may decide;
3.1.6 at any time to order the Respondent and/or the DSC to pay all or a portion of
the actual costs and other expenses reasonably incurred by CMSA in
connection with an appeal or any postponement thereof, in addition to any other
sanction, if it is of the opinion that such order is warranted and to determine the
amount of such costs and other expenses;
3.1.7 to make such rulings as it in its sole discretion shall determine.
In exercising its disciplinary powers, it is the duty of the Appeal Board to adhere to the
principles of natural justice. In particular, the Appeal Board shall act in accordance with
the Code and shall discharge its duties honestly and impartially.

5.0

Every finding, decision or penalty imposed by the Appeal Board shall be referred to the
Senate or EXCO (whichever meets first) as soon as practically possible from the date
that the Appeal Board rendered its finding, decision or penalty, together with a summary
of the proceedings prepared by the Academic Registrar, for noting and information
purposes only.

February 2015
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CANDIDATE RIGHTS POLICY
This policy document aims to outline the rights of candidates for the CMSA examination.
These rights are subject to the limitations contained or referred to in other CMSA policies
documents and shall be read in conjunction with the other policy documents of the CMSA.
1.0

Right to Equality

1.1

All candidates have a right to a fair examination, free of intimidation and discrimination.

2.0

Right to dignity

2.1
2.2

The dignity of all candidates shall be respected.
All candidates shall have the right to appropriate protection by the CMSA against
harassment or the infringing of his or her dignity during the examination process.

3.0

Right to appeal

3.1

All candidates have a right to appeal where they feel that their rights have been
infringed upon.

4.0

Right to privacy

4.1

All candidates have a right to privacy, except as prescribed by law or CMSA policies

5.0

Social rights

5.1

Discrimination on the grounds of race, gender, sex, pregnancy, marital status, ethnic or
social origin, colour, sexual orientation, age, dissbility, religion, conscience, belief,
culture, language and birth. with reasonable consideration of the prescriptions of the
CMSA policies, shall not be permitted.

6.0

Enforcement

6.1

The terms of the CMSA Candidate’s rights shall be binding.

October 2016
Johannesburg

SECTION 5
VIEWING OF SCRIPTS
1.0

Only a senior CMSA staff member or Senator may oversee the candidate when the
relevant question/s are being viewed. If a senior CMSA staff member is not available
an arrangement will be made for a Senator to be present who is not a member of the
college concerned.
Cape Town
Durban
Johannesburg

-

Lize Hayes or Shanaaz Samuels
Sharleen Stone
Ann Vorster, Dominique Botha, Shauné Harris and/or
Ronel Greyvenstein

The Johannesburg office will arrange a suitable time and date for the viewing and will
confirm this with the candidate and the relevant office.
2.0

The candidate may not bring any writing instruments, camera or cell phone into the
office with them.
The candidate will be supplied with:

A copy of the relevant question/s paper/s.

A certified copy (Cape Town and Durban) of the question/s that may be viewed.

A “bare bones” memorandum for the question/s that may be viewed.

3.0

The Invigilator may under no circumstances enter into any conversation or discussion
with the candidate.

4.0

The candidate may have a maximum of 15 minutes for the viewing of each question
paid for. After the viewing he/she then has the right to request a remark according to
the published policy.

15 February 2017
JOHANNESBURG

SECTION 6
EXAMINERS - GUIDELINES
MARKING OF EXAMINATIONS
1.0

These guidelines are only applicable to colleges who have not determined their own
specific criteria. In the case where a college has defined their own marking criteria,
these replace the general criteria of the CMSA.

1.1

The marking system outlined below is recommended:
1.1.1 All examiners must submit a short, bare bones, memorandum for the questions
that they have set and which have been included in the paper.
1.1.2 Marking will be in percentages.
1.1.3 The pass mark will be 50% for all examinations, and 50% for any
sub-minimums required (see 1.1.4 and 1.1.5 below). A candidate who achieves
50% for any question is deemed to have given an answer that indicates that this
is a safe doctor. 50% does not mean that the candidate only knows half of the
work.
1.1.4 Each section of an examination must be marked as a percentage, regardless of
how marks are assigned to individual questions of a paper, or to subsections of
another section, thus:
Paper I
To be marked out of 100
Paper II
To be marked out of 100
MCQ
To be marked out of 100
OSCE
To be marked out of 100
Clinical cases
To be marked out of 100
Viva voce
To be marked out of 100
1.1.5 Each College must assign to each section of each examination a weight as a
fraction of the final percentage mark, eg:
Paper I
15% of the final mark
Paper II
15% of the final mark
MCQ
10% of the final mark
OSCE
20% of the final mark
Clinical cases
30% of the final mark – Sub-minimum required.
Viva voce
10% of the final mark
1.1.6 Any section of an examination for which a sub-minimum is required
(ie which must be passed separately with a minimum of 50% of the marks for
that particular section, in order for the examination as a whole to be passed)
must be indicated, as shown in 1.1.4 above. Each College has the right to set
the sub-minimum.
1.1.7 For purposes of analysis and for the information of candidates, each component
of each section must be tabulated by the examiners.
1.1.8 Candidates who fail to achieve an aggregate mark of 45% in the written
(April or September) part of the examination, will be turned away from the
remainder of the examination. This is at the discretion of each College.
1.1.9.../

-21.1.9 It is suggested that examiners mark their scripts in 5% increments.
1.1.10 Please do not write remarks, comments or marks on the candidate’s scripts.
These must be recorded on the marksheet provided. In the case of a candidate
who fails your question, please give a more detailed comment separately on
your marking rubric or bare bones memorandum.
1.1.11 Examination scripts must be returned to the CMSA Johannesburg office, where
they will be kept. Examiners are requested to inform the Johannesburg office of
how they would like their scripts collected, a reply slip for this purpose is
attached.
2.0

LANGUAGE MEDIUM
Candidates have the right to choose to reply to the examiner’s questions in either
English or Afrikaans.

3.0

MARK SHEETS

3.1

A mark sheet will be sent to each examiner electronically.

3.2

All marks obtained by each candidate must be entered on a master mark sheet by the
convenor of the examination before it is sent in. This mark sheet must clearly show
details of the separate marks for the written papers and for the oral, practical and
clinical examinations. All mark sheets are to be emailed to the Examinations Manager
immediately after the examiners meeting to dominique.botha@cmsa.co.za

3.3

The mark sheets are kept as a permanent record and, when required, are used to
advise candidates of their performances

4.0

CPD POINTS

4.1

The CPD points will be sent to examiners after the completion of the examination.
CPD Points may only be given for examinations which have an oral component.

5.0

MARKING GUIDE FOR EXAMINERS FOR CLINICAL CASES
MARK
Less than
40%

Please specify
mark within
this range

40 – 45%

Please specify
mark within
this range

DESCRIPTION
The candidate:
 Fails to elicit most of the important aspects of the history and/or
physical examination, as would be expected of a competent
specialist
OR
 Reaches his/her conclusions by fraudulent or dishonest means, in
the examiners’ opinion
OR
 Displays serious disrespect towards the patient
The candidate:
 Fails to elicit some important aspects of the history and/or physical
examination, as would be expected of a competent specialist
OR
 “Manufactures” or finds features on history or physical examination
which are, in fact, not present.
Examiners must satisfy
themselves by their own independent evaluation that this is
the case
OR
 Is unable to make a pathophysiologically plausible clinical
assessment, with an appropriate differential diagnosis, and a
rational plan of further investigation.

52 - 69%
Please specify
mark within
this range

70 - 74%

Please specify
mark within
this range

MARK

75 - 100%

Please specify
mark within
this range

The candidate:
 successfully elicits most of the relevant aspects of the history and
physical examination, as would be expected of a competent
specialist. Examiners should be satisfied that no important aspects
of the history or physical examination have been missed
AND
 Makes a pathophysiologically plausible clinical assessment, with an
appropriate differential diagnosis, and a rational plan of further
investigation
The candidate:
 Successfully elicits all the relevant aspects of the history and
physical examination, as would be expected of a competent
specialist
AND
 Makes a pathophysiologically plausible clinical assessment, with an
appropriate differential diagnosis, and a rational plan of further
investigation
AND
 Demonstrates clinical maturity, insight and a breadth of experience
and knowledge
DESCRIPTION
The candidate:
 Successfully elicits all the relevant aspects of the history and
physical examination, as would be expected of a competent
specialist
AND
Makes a pathophysiologically plausible clinical assessment, with an
appropriate differential diagnosis, and a rational plan of further
investigation
AND
 Demonstrates clinical maturity, insight and an outstanding grasp of
clinical medicine, including both a broad and deep experience and
theoretical knowledge

6.0

CONFIDENTIALITY OF RESULTS

6.1

Results must be kept confidential at all times. Candidates are informed by the
Johannesburg office of their provisional results and their final results.

6.2

The names of candidates who have passed the oral/clinical/practical examination may
be put up outside the department after the examiners meeting, but the individual marks
may only be released to the candidate by the Johannesburg office.

6.3

Marks will only be released to a candidate’s head of department if the candidate has
signed the necessary release form.

15 February 2017
JOHANNESBURG
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CONVENORS – POLICY DOCUMENT
1.1

Examiners must be reminded by the convenor that candidates perceive the examining
process as very intimidating and therefore should act in a professional manner during the
entire examination process. This includes confidentiality regarding nomination of
examiners, candidates’ identities and information on results.

1.2

Following an increase in alleged intimidation of examiners and candidates during recent
examinations, the Examination and Credentials Committee, at the request of Senate
were asked to propose a path of action to deal with these issues. Both examiners and
candidates must realise and accept that by its very nature, an examination process is
perceived by candidates to be inherently intimidating.

1.3

The CMSA therefore is concerned about malicious or perceived intimidation of examiners
or candidates.

1.4

After discussing the issue the Examinations and Credentials Committee resolved that:

Any complaints from a candidate or examiner must be in writing and signed.
No action will be taken on verbal allegations.

In the first instance the complaint will be reviewed by the Academic Registrar, in
discussion with the Chairman and the Honorary Registrar of the Examinations and
Credentials Committee who may request further written information regarding the
complaint.

Should the above persons deem the allegation to have merit a sub-committee
comprising the above three persons plus a representative from the College
concerned and the Vice-President or the President CMSA will decide on further
action.

If an examiner is being intimidated, he/she should not take any action but he/she
should report the incident to the Academic Registrar.

As disciplinary measures may have to be taken a legal opinion should be
considered.

February 2015
JOHANNESBURG

EXAMINATIONS POLICY
5.0

Moderation of examination papers.

1.1

All colleges will have the final paper moderated. The convenor has the power to
change, amend or request new questions from examiners. He/she is an important
person in this process and has the backing of the President of his/her college and the
Senate. All papers will only be set in English.

1.2

Appeal mechanisms for students who fail.

2.1

Any candidate who wishes to make an appeal about the conduct of his/her written
examination must address it to the Academic Registrar within 10 days of receipt of their
results. Appeals will be considered which alleged maladministration or bias or
impropriety of some kind, whether in the conduct or in the determination of the results of
the examination. Appeals disputing the academic judgement of the examiners will not
be considered. The Appeals Mechanism document is published on the CMSA website.

6.0

Feedback for candidates and training institutions in order to focus their future
learning.

3.1

All scripts are to be returned to the CMSA Johannesburg’s office. The Johannesburg
office will arrange for the collection of these scripts from examiners of examinations
without orals immediately after the provisional results have been released and from the
examinations with orals from the oral convenors. Examination scripts must be kept for a
period of five (5) years before being destroyed.

3.2

Breakdown of results are available to all candidates and can be sent to the Deans of all
Universities for their candidates.

3.3

Convenors must request memorandums from all examiners. All convenors must submit
a detailed report for the examination.

7.0

Guidelines for quality assurance in assessment.

4.1

All colleges must update their guidelines for candidates and examiners.
These will be published on our website.
The selection criteria for appointing examiners must be stringently applied.
It is an honour to be invited to be an examiner. All colleges have the power to remove
examiners from the panel if they do not conform to the CMSA standards.
Training of examiners. Examiners are referred to the report of the workshop for
guidelines in this respect.
The letter of invitation to convenors clearly indicates the duties of the convenor and the
deadlines to be adhered to.

4.2
4.3
4.4

February 2015
JOHANNESBURG

CODE OF CONDUCT FOR CMSA EXAMINER PANELS
The CMSA depends on the commitment and the professional conduct of all its examiners. In
order to ensure that the standard and quality of the CMSA examination is adhered to, all
examiners are expected to adhere to the code of conduct. In the event of any allegation of
misconduct, the CMSA will conduct an investigation in accordance with the guidelines and the
regulations of the CMSA.
1.0

General standard of behavior

1.1
1.2

Examiners are expected to behave in a professional manner that is befitting to the
CMSA.
Adherence to the code of conduct is expected at all times

2.0

Interaction with colleagues

2.1
2.2

Examiners are expected to be respectful, professional and collegial at all times with
colleagues.
Examiners should bring to the attention of the convenor of the examination any concern
about the conduct or performance of a fellow colleague. The convenor will report the
incident to the respective college president for further action.

3.0

Interaction with candidates

3.1
3.2

3.5
3.6

Examiners are expected to adhere to the CMSA Candidates’ policy on rights.
All examiners are expected to be non-discriminatory to candidates in terms of (but not
limited) to race, gender, sex, pregnancy, marital status, ethnic or social origin, color,
sexual orientation, age, disability, religion, conscience, belief, culture, language and
birth with reasonable consideration of the prescriptions of the CMSA policies.
Examiners may not deliberately mislead a candidate during an examination.
Examiners shall not make derogatory comments during the examination about the
performance of a candidate.
Examiners may not teach or coach a candidate during the examination.
No part of the examination may be discussed with a candidate during the examination.

4.0

Patient interaction

4.1
4.2
4.3
4.4

Patients must be treated with dignity and respect all times.
Sensitivity should be maintained when discussing the patient issues with the candidate.
Examiners may suggest withdrawal of a patient if a patient for any reason becomes ill or
uncomfortable during the examination.
Patient confidentiality should be maintained at all times.

5.0

Confidentiality

5.1

Strict confidentiality with regard to all aspects of the examination is expected from all
examiners.
Examiners should maintain strict confidentiality of candidates’ results.

3.3
3.4

5.2

6.0…/

-26.0

Copyright and use of materials

6.1

Copyright is assumed on all material used for the CMSA examination. No part of these
materials may be reproduced without the written permission of the CMSA.
Examiners should not publish in a group or independently any material reviewed or
prepared for the CMSA examination.

6.2
7.0

Failure to comply

7.1

Failure to comply to the code of conduct may result in disciplinary action and even
removal of the examiner from the panel of examiners.

October 2016
JOHANNESBURG

MEMORANDUM TO EXAMINATION CONVENORS
It is the aim of the CMSA to meet the increasing costs of examinations in the different centres
whilst keeping examination fees at an acceptable level. It would be appreciated if you could
assist the CMSA with the following:
1.0

Transport of Examiners and Reimbursement of Examination Related Expenditure
Senate agreed that examiners would not be expected to pay for transport costs to and
from meetings or examination venues, or for airport transfers.
Examination Convenors are therefore requested to assist, if possible, with the transport
of visiting examiners. The CMSA will reimburse Convenors for this expense at the
Prescribed rate per kilometer fixed by the Minister of Finance by notice in the
Government Gazette.

2.0

Expenses Reimbursed by the CMSA for Hosting its Examinations
The policy of the CMSA with regard to the reimbursement of expenses with the hosting
of examinations at the various hospitals is outlined hereunder.

2.1

Reimbursement of Expenses Incurred by Patients
Outpatients specifically brought in for CMSA examination purposes are reimbursed for
their incidental costs (eg. lunch and transport) at a rate of R3352 per day.
(1 June 2017 – 31 May 2018) This will be paid out upon presentation of receipts.

2.2

Remuneration for Secretarial Assistance
Examination Convenors must ensure that invigilators/secretarial assistants/typists and
others who help with the CMSA examinations are suitably remunerated, by completing
and submitting to the Cape Town office, the blue claim form which is sent to them with
the other documentation.
Their remuneration will be calculated at the standard CMSA rate, based on the actual
hours that they worked for the CMSA and will only be paid out upon receipt by the
Cape Town office, of a claim form duly completed by the examination Convenor.

2.3

Remuneration of Nurses
Nurses who have to be brought in to care for patients at the time of CMSA examinations
will be remunerated in the same manner as invigilators and secretarial assistants,
ie upon receipt by the Cape Town office, of a claim form duly completed by the
examination Convenor.

Your assistance to The Colleges of Medicine of South Africa is greatly appreciated.
Rondebosch
15 February 2017
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EXAMINATION LAYOUT
Examination Name(SA) College if applicable

THE COLLEGES OF MEDICINE OF SOUTH AFRICA
Incorporated Association not for gain
Reg No 1955/000003/08

Examination for the Name of Examination of the
College of Relevant of South Africa

Date
Paper Number

(Time hours)

All questions are to be answered. Each question to be answered in a separate book (or books if more than one is required for
the one answer)

February 2015
JOHANNESBURG

CMSA POLICY - CONVENOR ROLE
This policy document outlines the role of the convenor and should be read in conjunction with
the other policy documents of the CMSA. While the CMSA remains indebted to the hosting
Departments for CMSA examinations, if the Head of such a hosting Department does not serve
as either the convenor, moderator or an examiner for a CMSA examination, such a HoD may
not unduly influence the CMSA examination processes or any known candidates.
1.0

Before the examination

1.1
1.2

Sign and return the confidentiality agreement to the CMSA.
Receive and get acquainted with the letter of appointment that outlines the deadlines for
submission of questions and results.
Set deadlines and inform all examiners and the CMSA about when questions, marks
and scripts should be returned to you.
Compile the final examination papers and change, amend or request new questions
from examiners if necessary.
Submit the blue-printed examination papers timeously for formatting to the CMSA and
re-check the final formatted papers received back from the CMSA.
Request a “bare-bone” memorandum from examiners for the questions which will be
used.
Remind examiners that candidates perceive the examining process as very intimidating
and that examiners should act in a professional manner during the entire examination
process.

1.3
1.4
1.5
1.6
1.7

2.0

During the written examination

2.1

Be on standby for written examination paper questions or queries from the
Examinations Office.

3.0

After the written examination

3.1

3.3

Ensure that all marks are received back from individual examiners and that a marksheet
is compiled including the provisional outcomes, to be submitted to the CMSA Exams
Office timeously.
All provisional results will be sent to the President of your college for final approval by
the Examinations Office.
Ensure timeous submission of the oral timetable

4.0

Practical/Clinical/Oral/OSCE examination

3.2

(PLEASE NOTE: THIS SECTION APPLIES ONLY TO EXAMINATIONS WITH THIS
COMPONENT)

4.1
4.2
4.3
4.4

Remind examiners again that candidates perceive the examining process as very
intimidating and that examiners should act in a professional manner during the entire
examination process.
Oversee all the organisation aspects of the Practical/Clinical/Oral/OSCE examinations.
Ensure that the Practical/Clinical/Oral/OSCE examinantions are conducted in a
satisfactory manner.
Report on the Practical/Clinical/Oral/OSCE examinations.

-25.0

After the examination

5.1

Remind examiners and candidates of their right to lodge a complaint, but this must be in
writing.
Submit a written report to the CMSA after the examination outlining the conduct of the
examination, marks achieved, success rates, problems identified and recommendations
for future examinations.
Use electronic communication as the only method. The following e-mail address should
be used: Mrs Dominique Botha – Examination's Manager:
dominique.botha@cmsa.co.za.

5.2
5.3

15 February 2017
JOHANNESBURG

CONVENORS - EXPANDED DUTIES
Thank you very much for agreeing to be the convenor of your examination. The Examinations
and Credentials Committee of the CMSA seeks your active involvement in the decision process
of mark allocation and grouping, invitation to clinicals, and finalisation of symbols.
Would you please ensure that you get the marks back from individual examiners after marking
of scripts, so that you can work out the final symbol of the papers to be submitted at the same
time as you submit the mark sheet. The convenor must indicate which candidates are to be
invited to the orals, if applicable, and which candidates have failed the examination.
In order to do this accurately and consistently, your College will have to guide you on the
following matters:

Weighting of questions in papers,

Copy of the draft written paper to the appointed moderator

Sub-minima for papers for invitation to oral/practical/clinical examinations.

Any request to alter the examiner numbers for an individual examination must be
motivated in writing to the College

All provisional results MUST be sent to the President of your college for final approval
before being submitted to the CMSA

Timeous submission of the oral timetable

Submit a written report to the CMSA after each examination outlining the conduct of the
examination, marks achieved, success rates, problems identified and recommendations
for future examinations.
May I furthermore request that you use electronic communication as the preferred method.
The following e-mail address should be used: Mrs Dominique Botha – Examination's Manager:
dominique.botha@cmsa.co.za.
Deadlines for submission of questions and results are indicated in your letter of appointment.
Thank you very much for your support and co-operation.

15 February 2017
JOHANNESBURG

MEMORANDUM ON MEALS FOR EXAMINERS
Convenors of examinations for The Colleges of Medicine of South Africa (CMSA) should not
have any financial burden imposed upon them, by implication or any other way.
Many of the examinations run through the whole day and Convenors have therefore felt obliged
to provide lunches for the examiners.
Examiners who examine before and after lunch,
and possibly those examining right up to lunchtime, will be provided with a cafeteria-type
luncheon, at the expense of the CMSA. This is usually available at the teaching hospitals
where the examinations are held, with the co-operation of the Provincial Administrations and the
Medical Superintendents, and should perhaps be correlated through the Convenors of the
examinations. In many instances the Superintendent himself/herself gives a luncheon for one
of the days for each group of examiners, a gesture which is very much appreciated by the
CMSA.
Expensive restaurant or club lunches should not be at the expense of the CMSA, but a cafeteria
luncheon for a modest sum would be paid for and encouraged. For those not near such
cafeterias, lunch will be provided at the CMSA offices when the examinations are held in
Cape Town or Johannesburg. It is important, however, that the relevant office be notified of the
numbers in advance, for catering purposes.
If the Convenor, for reasons of his/her own, wish not to avail himself/herself of these facilities
but wish to provide a restaurant or club lunch to examiners, the CMSA will not pay more than it
would have cost to provide lunch at the CMSA.
When Convenors entertain examiners to dinner, the CMSA will contribute towards one dinner at
a cost of R2953 per head (1 June 2017 – 31 May 2018), whether in a restaurant or at the
residence of the Convenor.

Rondebosch
15 February 2017
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CMSA
The Colleges of Medicine of South Africa NPC
Nonprofit Company (Reg. No. 1955/000003/08)
Nonprofit Organisation (Reg No 009-874 NPO)
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General:
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Academic Registrar:
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academic registrar@cmsa.co.za

Website:

www.cmsa.co.za

ACADEMIC OFFICE

PROVISIONAL EXAMINATION RESULTS
EXAMINATION: ....................................................................................................................
DATE: ...................................................................................................................................
VENUE: .................................................................................................................................
The following candidates are recommended to the CMSA Senate as having been successful in
the above examination:

15 February 2017
JOHANNESBURG

Instructions on how to use an Olympus digital recorder
Take the Olympus Recorder out of the box and follow the steps below:
In the box containing the recorder, there is a white information card that needs to be filled in by the
examiner as per the example below:

Example

1.

2.
3.
4.
5.

6.
7.
8.
9.
10.
11.

Examination:

FCS(SA) Final

Group Component:

Pair A - Oral Examination: Anatomy and Operative Surgery

Date:

8-May-17

Recoder Number:

200545414

Examiner 1:

Prof Dick Smith

Examiner 2:

Dr John Green

On the left side of the Olympus Recorder, there is a power button. Slide the button downwards and
hold for 5 seconds to turn the recorder on.
There is a stand on the back of the Olympus Recorder. Hold on both sides of the recorder and pull
out the stand then place the recorder on a flat surface.
As the examination is about to start, click on the Record button (has a red circle) and this will begin
the recording.
Once the recording begins, an examiner is to please state the following:
 the names of examiners present in the examination room
 the component of the specific examination e.g. FCS(SA) Final Oral A
 identify the candidate by reading out his/her full number as it appears on the candidate
card or the timetable.
Once the examination is done, press the STOP button (has a grey square) and this will stop the
recording.
To play back the recording, press and hold the rewind button. Once the bar on the screen is empty,
press OK and the recording will play back.
Play back is best listened to with ear phones
To switch off the Olympus Recorder, on the left side, again slide the power button downwards and
hold for 5 seconds and the recorder will switch off.
Please replace the Olympus Recorder back in the box.
Please do not tear or write on the box containing the recorder. Any notes made for the CMSA
should be written on paper and placed in the package with the recorder. These notes will be filed
for information.

February 2017
JOHANNESBURG

SECTION 8
LANGUAGE POLICY OF THE COLLEGES OF MEDICINE OF SOUTH AFRICA
1.0

Context and background
The Colleges of Medicine of South Africa (CMSA) primary function is to conduct exit examinations
for specialist, subspecialist and/or post graduate diplomas qualifications in South Africa.
Successful completion of the CMSA examination together with completion of the University
administered research component are required for specialist and subspecialist registration and
practice in South Africa.
In conducting the exit examination, the CMSA is cognisant of a number of factors which have an
influence on its mandate delivery
1.1
The Universities which register and impart knowledge and skills to registrars are
linguistically diverse. In the context of medical specialist training, the majority of them
conduct their training in English. With the exception of a few institutions doing medical
training in Afrikaans, there are no Universities currently doing specialist and subspecialist
training in any of the remaining nine other official languages of South Africa.
1.2
To conduct the examinations, the CMSA relies on the teachers, trainers and staff who
come from diverse multicultural and multilingual institutions both nationally and
internationally. The examinations of the CMSA are conducted by diverse teams of
convenors, examiners and moderators. Teachers and Trainers are proficient in some but
not all 11 official languages of South Africa. With most disciplines and sub-disciplines
conducting examinations for a handful of candidates and the small pool of examiners,
linguistic matching of the examiners and candidates is not a practical reality.
1.3
The examination candidates who take the CMSA examinations come from both local
and international universities. Some of the candidates may not be proficient in some or
any of the local languages.
1.4
Most of the training resources ie text books, study manuals, electronic resources and
journals for examination candidates are predominantly written in English.
1.5
One of the CMSAs missions is to be able to collaborate with other colleges and
institutions internationally. The language of the examinations becomes an important
consideration. Recognising the above language context, the CMSA has put this language
policy I place to guide the conduct of its business.
1.6
The CMSA has signed an SLA with the HPCSA in which states 6.1.3 “The language of
examination will be English in all parts of the examination including written, practical and
oral.”

2.0

Policy and legislative framework

The South African constitution makes provision for individuals to be taught in their language
of choice. The CMSA recognises that this right has to be balanced against the availability of
resources and expertise to meet the needs without compromising its mandate.

This language policy of the CMSA is informed by the South African Constitution (Act No. 108
of 1996) and the Ministry of Education's Language Policy for Higher Education (2002).
The full copy of the act is available on request

3.0

Language of administration and business conduct

All internal and external communication of the CMSA shall be in English.

The CMSA website and other electronic social media shall be in English.

The official journal of the CMSA, the Transactions, shall be in English

4.0

Language of examinations
All written, practical and oral examinations including writing, answering, and communication shall
be in English. Translators will be provided for clinical examinations.

All examination correspondence relating to the examination shall be in English.
The CMSA shall not provide translation of these documents

5.0

Language of CMSA meetings
The agenda and notification of CMSA sanctioned meetings shall be in English.
The committee meeting minutes shall be in English. Meeting archived documents and records shall
be stored in English.
Where meetings are recorded electronically, transcription shall be captured in English.
Conclusion
In the CMSA aspirations to be inclusive and gender and culture sensitive, both internal and
external communication shall be brief and clear.

JOHANNESBURG
November 2015

CONFIDENTIALITY/CONFLICT
OF INTEREST UNDERTAKING
I Professor/Doctor/Mr/Mrs/Ms ………………………………………....................... of the College of
…………………………...........of the Colleges of Medicine of South Africa (CMSA) hereby record:
(Name of examination)
I understand that the conduct of the examination board/panel/team of the CMSA is bound by
rules of confidentiality in respect of all proceedings taking place under the aegis of the
board/panel/team. This includes all aspects related to setting papers, marking scripts,
participating in oral examinations and includes all proceedings related to the adjudication of final
marks and the moderation thereof.
I acknowledge in this regard that I am aware that I must take great care not to find myself in a
conflict of interest situation. I understand that a conflict of interest exists when I may have a
pecuniary or personal interest in a matter, or have a prejudice, which is in conflict with the
proper discharge and duties and responsibilities that are in the best interest of the CMSA, or
may otherwise affect the integrity and confidence in the CMSA. This would include a conflict
where my duty to observe the strictest level of confidentiality and impartiality, and to observe
this confidentiality undertaking, when acting as an examiner or moderator, is comprised thereby
prejudicing the integrity of the examination process. It may also include a conflict between my
duty to the CMSA and another duty that I may have (for example, to another company,
organisation or entity including a university).
I understand that a detailed Conflict of Interests policy document is published on the CMSA’s
website and that it is recommended that I acquaint myself with the content of that document.
Should I perceive myself to be in a conflict or potential conflict of interest situation, I undertake
to immediately bring this to the attention of the Academic Registrar and the Chairman of the
Examinations and Credentials Committee of the CMSA to obtain guidance and, if necessary, a
ruling on the matter.
Further to the above, I understand that the disclosure of any information pertaining to this
examination, either in the interests of others or to serve my own purposes, or where I am in a
conflict of interest situation, will be treated as a breach of confidentiality and professional
responsibility which may have serious consequences for all concerned.
I understand, acknowledge, and agree that:
•
•
•
•

The questions and answers of the examination are the confidential property of the
CMSA.
I shall not disclose the questions, answers and discussions of the content of the
examination with any person outside this examination group without the permission of
the Chairman of the Examinations and Credentials Committee of the CMSA.
I shall not sell or distribute any examination material (written, photocopied or electronic)
including any questions answers or screen images outside of the appointed examination
board/panel/team.
I agree that violation of any of these provisions may cause irreparable harm to the CMSA
and therefore that the CMSA may take any appropriate actions.
The CMSA is opposed to all forms of
discrimination

I hereby acknowledge that I have read this undertaking and I commit myself to absolute
confidentiality outside the confines of this panel/board/team and I hold myself accountable to
the CMSA for my conduct as an examiner and/or moderator.
…………………………………
Print Name

………………………………
Signature

………………………………………………
Role (examiner, convenor, observer etc)
JOHANNESBURG April 2017
2895896v4

………………………………
Date

……………………………………………..
Date of Examination/Meeting

SECTION 10




Practical Clinical/OSCE’s Examinations Policy
Standard Operating Procedure (SOP) Code of Conduct for Examiner Panels
Refusal Of Audio Recording

SECTION 10
PRACTICAL CLINICAL/OSCE’s EXAMINATIONS POLICY
1.0

Context and background
The Colleges of Medicine of South Africa (CMSA) primary function is to conduct exit examinations
for specialist, subspecialist and/or post graduate diplomas qualifications in South Africa.
Successful completion of the CMSA examination together with completion of the University
administered research component are required for specialist and subspecialist registration and
practice in South Africa.
In conducting the exit examination, the CMSA is cognisant of a number of factors which have an
influence on its mandate delivery

2.0

3.0

Importance of guideline and policy
The policy and guideline on the post-written components of the examination will protect both the
examination candidate and the examination official by providing clear guidelines on the procedure
to follow in the event there is a dispute arising during the conduct of these components.
Principles governing the conduct of Practical/Clinical/OSCE’s examinations










Rules and instruction on how the examination is conducted are given to all
candidates upon registering for the examination. Constituent Colleges will supply the
ECC with specific rules and instructions for their examinations and may use the
CMSA generic rules and instructions for practical/clinical/oral examinations
In all matters, if the Council cannot make a ruling, shall be referred to the ECC for a
ruling
No new rules can be formulated and implemented whilst the examination is in
progress
As far as appropriate and applicable no oral examination should be conducted by a
single examiner. Single examiners may man an OSCE/OSPE station
Examiners are required to submit their marks separately to the convenor. If marks
differ by >10% a discussion will take place during the examiners meeting
Examiners are required to make notes during the conduct of the oral examination
and hand these to the Convenor at the end of the examination. These notes must be
available to ECC on request
Where oral examinations are recorded, the candidates should be warned upfront
about the recording.

4.0 Procedure to be followed by the candidate or examiner

The candidate or examiner must put the appeal in writing to the CMSA Academic
Registrar within 10 days of the examination

The Academic Registrar will lodge the appeal with the President of the relevant
Constituent College

The Constituent College President will obtain the reports from the examination
convenor and moderator

Following the appropriate investigations, the candidate or examiner will be given
written feedback
 In case of candidate misconduct…/
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In case of candidate misconduct, the relevant policy will be applied
Where evidence of an unjust oral/clinical/OSCE/OSPE/practical examination is found
the candidate will be eligible to sit for the oral/clinical/OSCE/OSPE/practical
examinations at the next sitting of the exams without writing the written component of
the exam.
In case of examiner misconduct, the relevant policy will be applied

5.0 Procedure to follow IN CASE OF CONTINUED DISPUTE

The relevant appeal should be referred to the ECC ManCo for a decision and
resolution

The ECC chairman MUST communicate the decision to the complainant within
21 days of receipt of written complaint.

JOHANNESBURG
November 2016

CMSA
The Colleges of Medicine of South Africa NPC
Nonprofit Company (Reg. No. 1955/000003/08)
Nonprofit Organisation (Reg No 009-874 NPO)
VAT Number: 41210273191

General:

27 Rhodes Ave, PARKTOWN WEST 2193
Private Bag X23, BRAAMFONTEIN 2017
Tel: +27 11 726-7037/8/9
Fax: +27 11 726-4036
angie.buterinn@cmsa.co.za

Academic Registrar:

JOHANNESBURG

ann.vorster@cmsa.co.za

Website:
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Standard Operating Procedure (SOP) – Use of Recorders for Oral Examinations.
Written by: Ms K Boloko

Date written: 05/04/2017

Approved by: Mrs AL Vorster

Review Date: 05/04/2017

1.

Purpose – To facilitate the oral appeals mechanism

2.

Scope – All CMSA oral examinations will be recorded from FS 2017

3.

Responsible Persons – All convenors of the CMSA examinations that have oral
examinations

4. Names to be filled in for each examination
Convenor

Examiner
Examinations Office

5. Safe storage of reorders
Convenor

Examinations Office

Ms K Boloko

Once the recorders have been delivered, the
convenor keeps them under lock and key until
the completion of oral examinations.
The recordings are downloaded. and the audio
files are stored safely

6. Refusal by candidate to have an oral examination recorded.
The refusal forms are to be sent to the convenor. If a candidate refuses to have their oral
recorded, this form must be signed by the candidate and the convenor and returned to the
CMSA Examinations Office.

7. Collection and Delivery of recorders
Examinations Office

1. An address for the delivery of recorders is
requested.
2. The convenors are sent an email notifying
them the number of recorders despatched.
Once the examination has been completed,
the CMSA will arrange for the collection and
safe return of the recorders to the JHB
Office

Convenor

8.

The convenor signs for the recorders once
they are delivered and ensures that they are
taken to the venues. Once the oral
examination has been completed, the
convenor ensures that the recorders are
packed and ready for collection, to be returned
to the JHB Office

Storage of audio files

Examinations Office

The audio files are labelled as follows:
1. Name of examination
2. Session
3. Candidate number.
The audio files are kept safely on an external
hard drive. They are only retrieved when
requested by the Academic Registrar or the
Examinations Manager

9. Incidents and Concerns involving recorders
These are reported to:
Name
Ms K Boloko

Mrs DC Botha (Examinations
Manager)
Miss S Harris (Candidates
Manager)
10. Training

Role
Timescale
Ensures all recorders have 3 days after completion of the
been delivered back to the oral examination
CMSA
May access audio files for
remark
May access audio files for
remark

Example

Examination:

FCS(SA) Final

Group Component:

Pair A - Oral Examination: Anatomy and Operative Surgery

Date:

8-May-17

Recoder Number:

200545414

Examiner 1:

Prof Dick Smith

Examiner 2:

Dr John Green

April 2017
JOHANNESBURG
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ACADEMIC OFFICE
REFUSAL OF AUDIO RECORDING OF PRACTICAL/CLINICAL/ORAL EXAMINATIONS
OF THE COLLEGES OF MEDICINE OF SOUTH AFRICA

The following form is for candidates who wish NOT to be audio recorded during the
oral/clinical/OSCE/OSPE/practical examinations

I ……………………………………………………………………………. declare that I do not wish to be
(Name and Surname)

audio reordered for my oral/clinical/OSCE/OSPE/practical examinations. I am fully aware that I
may not in the case of an appeal of the oral/clinical/OSCE/OSPE/practical examinations make use
of an audio recording.

…………………………………………………..
Date
…………………………………………………….
Signature (Candidate)

……………………………………………………..
Signature (Witness)

JOHANNESBURG
April 2017
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Service rendered during CMSA Examination
Examiners’ Honoraria
Examiners’ Subsistence
Authorisation Electronic Transfer of Funds
Basic Science Fee/Extra Honorarium
Observer Claims

CMSA
The Colleges of Medicine of South Africa NPC
Nonprofit Company (Reg No.1955/000003/08)
Nonprofit Organisation (Reg. No. 009-874 NPO)
VAT Number: 4210273191

17 Milner Road, RONDEBOSCH 7700
Tel: +27 21 689-9533/4/5; +27 21 689-3161 Fax: +27 21 685-3766

CAPE TOWN OFFICE
ADMINISTRATION AND FINANCE

Website:
Financial Director:

www.cmsa.co.za
gerrit.nel@cmsa.co.za

CLAIM FORMS AND FEES

CLAIM FORM
Service rendered during CMSA Examinations
Name of Convenor …………………………………………………………………………..........
Title of Examination …………………………………………………………………………..........
Mr/Mrs/Miss …………………………………………………………………………………..........
Address ……………………………………………………………………………………….........
Contact details (telephone number) ………………………………………………………..........
 Assisted with the CMSA examinations and should be remunerated.
Nature of work : ………………………………………………………………………….......
Date : ……………………………………………………………………………………...........
Hours worked : ……………………………………………………………………………........
 Thank you letter only
Convenor

...........................................
Signature

..........................................................
Date

CLAIM FORM (TOGETHER WITH BANKING DETAILS, IDENTITY DOCUMENT
(COPY PLEASE AS FULL NAMES ARE REQUIRED) AND TAX NUMBERS – FORM
ATTACHED) TO BE SUBMITTED IMMEDIATELY UPON COMPLETION OF THE
EXAMINATION TO:
The Financial Director
Mr Gerrit Nel
gerrit.nel@cmsa.co.za
The Colleges of Medicine of South Africa
17 Milner Road
RONDEBOSCH
7700
Fax: (021) 686-7982
Payment will only be made upon receipt of a fully completed claim form

CMSA
The Colleges of Medicine of South Africa NPC
Nonprofit Company (Reg No.1955/000003/08)
Nonprofit Organisation (Reg. No. 009-874 NPO)
VAT Number: 4210273191

17 Milner Road, RONDEBOSCH 7700
Tel: +27 21 689-9533/4/5; +27 21 689-3161 Fax: +27 21 685-3766

CAPE TOWN OFFICE
ADMINISTRATION AND FINANCE

Website:
Financial Director:

www.cmsa.co.za
gerrit.nel@cmsa.co.za

CLAIM FORM : EXAMINERS’
HONORARIA
Name ............................................................................................................................................
Address ................................................................................................................................
................................................................................................................................
Title of Examination .............................................................................................................
…………………………………………
Signature

……………………………..........…………
Date

CLAIM FORM (TOGETHER WITH BANKING DETAILS, IDENTITY DOCUMENT
(COPY PLEASE AS FULL NAMES ARE REQUIRED) AND TAX NUMBERS – FORM
ATTACHED) TO BE SUBMITTED IMMEDIATELY UPON COMPLETION OF THE
EXAMINATION TO:
The Financial Director
Mr Gerrit Nel
gerrit.nel@cmsa.co.za
The Colleges of Medicine of South Africa
17 Milner Road
RONDEBOSCH
7700
Fax: (021) 686-7982

Payment of honoraria will only be made upon receipt of this claim form

CMSA
The Colleges of Medicine of South Africa NPC
Nonprofit Company (Reg No.1955/000003/08)
Nonprofit Organisation (Reg. No. 009-874 NPO)
VAT Number: 4210273191

17 Milner Road, RONDEBOSCH 7700
Tel: +27 21 689-9533/4/5; +27 21 689-3161 Fax: +27 21 685-3766

CAPE TOWN OFFICE
ADMINISTRATION AND FINANCE

Website:

www.cmsa.co.za

Financial Director:

gerrit.nel@cmsa.co.za

CLAIM FORM : EXAMINERS’
SUBSISTENCE
Name ...................................................................................................................................
Address ................................................................................................................................
................................................................................................................................
Title of Examination .............................................................................................................
YES

I was an Examiner in the Basic Sciences

NO

‘X’ appropriate block
Subsistence :

From ............................................
To

............................................

(Actual days on CMSA business)
Airfare :

From ..........................................
..........................................

Airfare claims to be
supported by
vouchers

From ..........................................

............... km travelled

To
Travel by car :

To

..........................................

...........................................................
Signature

...................................................……..
Date

CLAIM FORM (TOGETHER WITH BANKING DETAILS, IDENTITY DOCUMENT (COPY PLEASE AS FULL
NAMES ARE REQUIRED) AND TAX NUMBERS – FORM ATTACHED) TO BE SUBMITTED IMMEDIATELY
UPON COMPLETION OF THE EXAMINATION TO:

The Financial Director
Mr Gerrit Nel
gerrit.nel@cmsa.co.za
The Colleges of Medicine of South Africa, 17 Milner Road, RONDEBOSCH, 7700
Fax: (021) 686-7982
Subsistence is payable to all examiners whether local or from out of town and will only
be paid out upon receipt of this claim form

CMSA
The Colleges of Medicine of South Africa NPC
Nonprofit Company (Reg No.1955/000003/08)
Nonprofit Organisation (Reg. No. 009-874 NPO)
VAT Number: 4210273191

17 Milner Road, RONDEBOSCH 7700
Tel: +27 21 689-9533/4/5; +27 21 689-3161 Fax: +27 21 685-3766

CAPE TOWN OFFICE
ADMINISTRATION AND FINANCE

Website:

www.cmsa.co.za

Financial Director:

gerrit.nel@cmsa.co.za

AUTHORISATION
ELECTRONIC TRANSFER OF FUNDS
Bank details:
Bank

…………………………………………………………………………

Branch

…………………………………………………………………………

Branch Code

…………………………………………………………………………

Account Holder

………………………………………………….……………………...

Account Number

…………………………………………………………………………

Type of Account

…………………………………………………………………………

Personal information (mandatory requirement by SARS):
Identity Number
(attach copy of ID)

…………………………………………………………………………

Tax Number

………………………………………………………………………...

Authorisation:
I hereby give permission for the CMSA to transfer funds to this account electronically.
Name

: …………………………………………………………………………............
(Print)

………………………………………
Signature

Rondebosch
29 May 2017

…………..…………................
Date

CMSA
BASIC SCIENCE FEE/EXTRA HONORARIUM
The Colleges of Medicine of South Africa (CMSA) pays a fee to examiners involved in the basic
science examinations with 10 or more candidates. The fee is also paid to examiners taking part
in the final Fellowship, Intermediate, Higher Diploma, Certificate and Diploma examinations
where there are 10 or more candidates.
Remuneration is paid at the Prescribed rate per day fixed by the Minister of Finance by notice in
the Government Gazette, less 25% taxation, depending on the number of candidates
(refer table below) and is payable in addition to subsistence for out of town examiners, or the
honorarium (local subsistence) for local examiners, on the following scale:
10 – 20 candidates
21 – 40 candidates
41 – 60 candidates
61 + candidates

1 day’s honorarium
2 days’ honorarium
3 days’ honorarium
4 days’ honorarium

Payment is made only upon receipt of the usual claim form.
Both the basic science fee and the honorarium are taxable in the hands of the recipient.

Rondebosch
1 April 2016

CMSA OBSERVERS CLAIMS
Independent observers, who are equivalent to moderators, are paid by the CMSA examination
budget.
Other observers who come from outside the examining centre are funded by the constituent
College levy account with approval by their Council. Observers who are there to gain exposure
to the examination process and thereafter be eligible to examine are funded by their university
department or through the levy account (approved by Council).
The CMSA must be informed before the examination who the observers are and who will be
paying for their expenses. If The CMSA is not responsible for costs the charges must not be
put to the CMSA account but must be paid for directly by the parties concerned
1.0 Remuneration for Observers (ratified by Senate May 2013)
The following process approved by FGPC:

The Convenor would decide on the feasibility of the observer to be invited.

The Convenor would approach the President of the relevant constituent College for
approval

The President of the consistent College would authorise or reject the application

The request for authorisation would be submitted to the FGP Committee for final
approval

July 2016
JOHANNESBURG

SECTION 12
MODERATOR GUIDELINES
As an academic centre, the CMSA needs to implement guidelines for moderators which are
clearly defined, transparent to all concerned, and consistently applied. An integral part of the
assessment procedure is the review of candidate scripts by moderators with a view to
maintaining quality, establishing benchmarks and ensuring fairness.
Role of Moderator
Moderators are recruited for their professional expertise. The purpose of the moderator is
threefold:
1) To ensure fairness in the assessment of individual candidates
2) To ensure consistency in marking
3) To oversee standards in learning outcomes
The moderator shall be responsible for examining a sufficient number of scripts to enable
him/her to confirm that the level and consistency of marks allocated by the examiner(s) is
appropriate.
The moderator may also comment on the appropriateness and consistency of assessment
practice and procedures, and on content and programme development. The moderator can also
advise on the comparability of academic standards against examining and awarding processes
in other institutions.
The moderator shall attend the clinical/oral component of the examination.
Procedures for Moderators
1.
A sample of marked scripts from the top, middle and bottom of the range of grades are
sent to the moderator. Borderline grades may also be sent.
2.
Moderators are not expected to perform the task of marking candidate work. Moderation is
the process of reviewing the marking of other examiners and expressing a view on the
marks awarded.
3.
The moderator considers the following questions:
o
Is the mark awarded by the examiner fair?
o
Are the grades appropriate?
o
Are the grades awarded consistent?
o
Are the standards consistent?
o
Should there be any changes in the mark awarded?
o
What recommendations/comments can be made about the marks awarded?
o
Were the methods of assessment well-balanced and fair?
o
Were examination/assessment procedures and the schemes for marking and
classification correctly applied?
o
Were the standards of knowledge, understanding and skills demonstrated by
candidates consistent with the level of award?
o
Were the standards appropriate to programme specifications and the national
qualifications frameworks recommendations?

-24.

If the moderator feels there are serious discrepancies in the marks awarded,
he/she should review all the scripts to determine if there is a systematic error in the
standards applied.
5.
Moderators do not overrule marks awarded by examiners but recommend why changes
should be made to the grades awarded.
6.
Moderators are requested not to write on scripts. A template is supplied to each moderator
giving the names of the scripts to be reviewed and the mark awarded by the original
examiner. If the moderator feels the marks awarded need to be altered, he/she can note
this on the form giving a detailed reason as to why he/she thinks the original marks should
be altered. This report is then returned with the scripts to the CMSA Academic office in
Johannesburg.
7.
Following the process of moderation, moderators may be involved in influencing the marks
awarded through discussion and negotiation. Where discrepancies arise between the
examiners mark and the view of the moderator, the examiner will be asked to consider the
recommendations of the moderator. The examiner can accept or reject the
recommendations of the moderator.
8.
If, following the moderator's recommendations, it is agreed that marks need to be altered,
then these changes will be noted and presented to the Examination and Credentials
committee of the CMSA.
9.
Where a moderator feels there is a systematic error in grading all scripts should be altered
proportionally in line with his/her recommendations.
10. Colleges that have their own Moderator procedures do not need to implement these.
This document is a guide for those colleges that do not have Moderator procedures in
place.

February 2015
JOHANNESBURG

MODERATOR ROLE POLICY
This policy document outlines the role of the moderator as an integral party of the assessment
procedure. This policy document should be read in conjunction with the moderation procedures.
Moderators are appointed for their professional experience and expertise. The role of the
moderator includes the following: to ensure fairness in the assessment of individual candidates
though reviewing of all papers; to ensure consistency in marking through reviewing of marks
and/or scripts; to have oversight in all Practical/Clinical/Oral/OSCE examinations and to oversee
standards in learning outcomes.
1.0

Before the examination

1.1

Reviewing of all papers compiled by convenors to ensure content coverage
(“blue-printing”) and fairness and practicability of such papers.
The moderator may also comment on the appropriateness and consistency of
assessment practice and procedures, and on content and programme development.
The moderator can also advise on the comparability of academic standards against
those of other comparable institutions.

1.2

2.0

After the written examination

2.1

The moderator shall be responsible for reviewing a sufficient number of scripts to
enable him/her to confirm that the level and consistency of marks allocated by the
examiner(s) is appropriate.
The moderator shall have a sample of marked scripts from the top, middle and bottom
of the range of marks sent for moderation. Borderline and failed marks must also be
sent.
Moderators may not perform the task of marking candidates’ work. Moderation is the
process of reviewing the marking of other examiners and expressing a view on the
marks awarded. If the moderator feels there are serious discrepancies in the marks
awarded, he/she should review all the scripts to determine if there is a systematic error
in the standards applied.
Moderators shall not overrule marks awarded by examiners but recommend to the
convenor why changes should be made to the marks awarded. Following the process of
moderation, moderators may be involved in influencing the marks awarded through
discussion and negotiation.

2.2
2.3

2.4

3.0

During the Practical/Clinical/Oral/OSCE examination
(PLEASE NOTE: THIS SECTION APPLIES ONLY TO EXAMINATIONS WITH THIS COMPONENT)

3.1

The moderator must attend the Practical/Clinical/Oral/OSCE component of the
examination.

4.0

Conclusion of the examination

4.1

Provide a written report to the CMSA detailing any anomalies encountered during the
examination

October 2016
JOHANNESBURG

SECTION 13
TRAVEL POLICY
NOTICE TO MEMBERS OF SENATE, EXAMINERS AND STAFF
The CMSA appreciates the effort and commitment of all individuals that participate in CMSA
examinations and related activities.
Travel arrangements for senators, examiners, trustees and staff are handled by Travel with
Flair, Cape Town (TWF) and the cheapest BA or SAA airfares will be negotiated. Bookings
must therefore be directly with TWF a month in advance, if at all possible.
The CMSA will be implementing the following cost saving measures:

Group flight and transport bookings

Accommodation limited to the days required for CMSA business

Acknowledge and acceptance of bookings made. The CMSA is held liable for noshows
We kindly request that all bookings relating to flights, accommodation and transport be done in
the most cost effective way.
Contact persons

:

Telephone
Facsimile

:
:

Ian Chesler (ian@twfcpt.co.za)
Carol Marks (carol@twfcpt.co.za)
(021) 419-1350
(021) 419-1345/(086) 680-0711

Travel with Flair will require the following information when flight reservations are made:
 Copy of ID – to be e-mailed or faxed.
 Alternatively, full (and correct names as per the ID document).
 Initials are no longer acceptable.
Reimbursement of costs for flights changed under exceptional circumstances will be considered
by the Finance and General Purposes Committee. Any unauthorised changes to flights will be
for the individual’s own account.
If senators, examiners and staff wish to travel by car to the examination venue, the CMSA will
reimburse them the equivalent of a return ‘H Traveller’ (a discounted economy class airfare).
This has to be claimed on the relevant form.

Mrs Lize Hayes
CHIEF EXECUTIVE OFFICER
Rondebosch
May 2017

SECTION 14
MEDIA POLICY
Recognising that effective communication is important to the CMSA, this media policy aims to
outline the roles and responsibilities and should be read in conjunction with the code of conduct
and the other policies of the CMSA.
1.0 Background
1.1 The CEO’s office, in consultation with the President of the CMSA, is responsible for all
media enquiries and responses concerning the CMSA.
1.2 The CEO shall delegate, in writing, an appropriate person or persons to respond to the
media.
2.0 Print Media
2.1 All enquiries of print media should be sent to the CEO’s office who will respond or delegate
an appropriate person or persons to response.
2.2 Responses to the print media will, where possible, be furnished within 2 days.
2.3 The CMSA however reserves the right not to associate with media it deems harmful to its
image.
3.0 Television/ radio Media
3.1 All request for TV or radio interviews should be addressed to the CEO.
3.2 The CEO will respond or delegate an appropriate person or persons to respond to the
interview request.
3.3 No person may speak on behalf of the CMSA without being delegated to do so by the
CEO.
3.4 The CMSA reserves the right to refuse an interview
4.0 Social Media
4.1 Social media is an acceptable form of communication by the CMSA.
4.2 Prior approval from the CEO should be sought for any message that might be interpreted
as the ’voice’ or position of the CMSA.
4.3 The code of conduct and responsible communication should be adhered to at all times.
4.4 Honesty should be maintained about the identity of the social media user. No person may
make social media statements on behalf of the CMSA unless authorised to do so.
4.5 Respect and privacy of the CMSA should be maintained at all times.
4.6 CMSA staff, senators, examiners, candidates and affiliated persons will be personally
responsible for content they publish on social media platforms unless authorised to do so
in writing by the CMSA.
4.7 Branding of the CMSA should be respected and adhered to at all times.
October 2016
JOHANNESBURG

SECTION 15

WHISTLE BLOWER POLICY
1.0

INTRODUCTION

1.1

The Colleges of Medicine of South Africa (“CMSA”) is committed to the highest standards of
professional, ethical, moral and legal business conduct. The CMSA is also committed to
openness, transparency, fairness and accountability in the conduct of its business of evaluating
knowledge, assessing professional competency as part of the medical and dental specialist
examinations and registration process. Ethical business behaviour is the responsibility of every
person in the CMSA and is reflected not only in our relationships between CMSA members to
each other, but also with our employees, candidates, examiners, customers, suppliers and other
stakeholders. The CMSA Code of Ethics and related corporate policies are key components of
its commitment to high standards of business and personal ethics in the conduct of its business.

1.2

In line with these commitments, the CMSA expects its employees, candidates, examiners,
customers, suppliers and other stakeholders, who have serious concerns about any aspect of
the CMSA work, to come forward and communicate these concerns through the appropriate
channels provided by the CMSA, without any concerns or fear of victimisation. It is recognised
that wherever practical, and subject to any legal constraints, matters reported will proceed on a
confidential basis.

1.3

All CMSA employees, candidates, examiners, customers, suppliers and other stakeholders are
strongly encouraged to report their concerns through the normal business hierarchy channels,
which include the CMSA Whistle blowers link, Risk Manager, Academic Registrar and CEO.

1.4

The objective of this Whistle Blowing Policy is to reinforce the Code of Ethics and provide the
assurance to all employees, candidates, examiners, customers, suppliers and other
stakeholders related to the CMSA that they will be protected from any penal action or
victimisation arising from any legitimate matters reported through any of the reporting channels
provided for by the CMSA.

2.0

COMPLIANCE WITH THE PROTECTED DISCLOSURES ACT

2.1

The Protected Disclosures Act, Act 26 of 2000 came into effect on 16 February
2001.
The CMSA subscribes to the principles and requirements of this Act and in order to
reaffirm our compliance with the Act, the CMSA will:

Ensure protection of employees who submit a disclosure in good faith and use the
appropriate reporting channels provided by the CMSA;

Strive to create a culture which will facilitate the disclosure of information by
employees, candidates and examiners relating to criminal and other unethical or
irregular conduct in the workplace in a responsible manner by providing clear
guidelines for the disclosure of such information and protection against reprisals
as a result of such disclosure; and

Promote zero tolerance to any criminal and other unethical or irregular conduct
within the CMSA.
3.0…/

-23.0

OBJECTIVES AND SCOPE

3.1

This Whistle Blowing Policy is intended to provide overall guidance for the reporting of concerns
and to further encourage and enable employees, candidates and examiners to raise concerns
within the CMSA rather than overlooking the problem or reporting such concerns through
inappropriate channels.

3.2

Furthermore, this Whistle Blowing Policy aims to:





3.3

Highlight the various channels available to employees, candidates and examiners
of the CMSA to raise concerns and receive feedback on matters reported and any
action taken by management in addressing the matters reported; and
Reassure employees, candidates and examiners that they will be protected from
reprisals or victimisation for disclosures made in good faith.
Ensure protection of employees, candidates and examiners who submit a
disclosure in good faith, using the appropriate channels provided by the CMSA.

There are existing procedures to enable employees to lodge grievances relating to their own
employment, which will not be superseded by this policy and therefore the mechanisms
available through this policy should not to be used as an avenue to re-report issues that have
already been addressed through the grievance or complaints procedures. This policy is
intended to address concerns that fall outside the scope of grievance procedures, which,
although not exhaustive, include the following:














Examination matters;
Conduct which is a criminal offence or a breach of law;
Disclosures related to miscarriages of justice;
Health and safety risks, including risks to the public as well as other employees;
Damage to the environment;
The unauthorised use of CMSA resources;
Possible fraud and corruption;
Sexual or physical abuse;
Other unethical conduct;
Serious failure to comply with appropriate professional standards;
Abuse of power, or use of CMSA powers and authority for any unauthorised use or
personal gain; and
Deliberate breach of CMSA policies and/or procedures.

4.0

DEFINITIONS

4.1

Disclosure:

A disclosure is a reported concern that has been submitted by an employee, candidate,
examiner, contractor or external stakeholder acting in good faith using the CMSA
Whistle Blowers website portal. It does not include issues or concerns raised by
employees through normal business channels in an open, non-confidential manner. All
disclosure reports will be treated in confidence.
To enhance the confidentiality of the system, the CMSA has chosen to use a
confidential website portal.
5.0

ACTING IN GOOD FAITH

5.1

Users of the CMSA website portal must act in good faith and must not make false accusations
when reporting any concerns. Good faith is when a disclosure is made without malice or
consideration of personal benefit and the complainant has a reasonable basis to believe the
report to be true. Any employee, candidate or examiner who knowingly or recklessly makes
false or misleading statements or disclosures that are not in good faith may be subject to
disciplinary action, as per the CMSA Disciplinary Code, following which the maximum sanction
could be applied to the employee, candidate or examiner.
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REPORTING CHANNELS

6.1

As a first step, CMSA employees should normally raise concerns with their immediate manager
or their superior or the delegated members. This depends, however, on the seriousness and
sensitivity of the issues involved and who is suspected of the malpractice. Candidates and
examiners should in the first instance report their concern to the Academic Registar or to the
President of the relevant constituent college.

6.2

If an employee, candidate or examiners is for any reason uncomfortable using the normal
channels, they should then use the CMSA website portal.

6.3

CMSA must appoint members of management that will have the power to investigate matters
reported to them and qualifying as protected disclosure.

6.4

The CMSA CEO, Academic Registrar, members of ManCo, the Examination and Credentials
Committee chair, the Risk Manager and the CMSA President are members of the Tip-Offs
Committee.

6.5

It is the responsibility of the Tip-Offs Committee to report matters under investigation and
findings thereof to the Senate of the CMSA and other relevant CMSA committees.

6.6

If the concern involves anyone of the members of the Tip-off committee, it should be referred
outside to be investigated by an independent body.

6.7

Concerns may be raised verbally or in writing. Employees, candidates or examiners who wish
to make a written report are invited to use the following format:





The background and history of the concern (giving relevant dates);
The reason you are particularly concerned about the situation; and
The extent to which you have personally witnessed or experienced the problem
(provide documented evidence where possible).

Although you are not expected to prove beyond reasonable doubt the truth of an
allegation, you will need to demonstrate to the person contacted that there are
reasonable grounds for your concern.
7.0

SAFEGUARDS – HARASSMENT AND VICTIMISATION

7.1

The CMSA is committed to good practice and high standards and wants to be supportive of
employees, candidates, examiners and various stakeholders.

7.2

The CMSA recognises that the decision to report a concern can be a difficult one to make and is
therefore committed to ensuring that an employee, candidate or examiner is protected for a
disclosure made in good faith.

7.3

Retaliation by any employee, candidate or examiner of the CMSA, directly or indirectly, against
any person who, in good faith, submits a disclosure or provides assistance to those responsible
for investigating the allegations will not be tolerated.

7.4

No employee, candidate or examiner will suffer harassment, retaliation or adverse employment
consequences as a result of the submission in good faith of their disclosure. Any employee,
candidate or examiner of the CMSA, who retaliates against a person who has submitted a
disclosure pursuant to this policy in good faith, shall be subject to disciplinary action following
which the maximum sanction could be applied.

8.0…/
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REPORTING AND RECORDING OD DISCLOSURES

8.1

Users of the CMSA Whistle Blowers website portal can report their disclosures using the
following: Use the unique e-mail address which is whistleblowers@cmsa.co.za

8.2

Disclosures will be received by the external website service provider and reports will be
prepared for communication to the following authorised individuals listed in the table below:

Name and Surname
Nominee 1
Nominee 2
Nominee 3

Designation
CEO
Chair Risk Committee
Chair Whistle Blowers Committee

8.3

Under normal circumstances, all reports will be sent to both Nominee 1 and Nominee 2 as the
primary recipients.

8.4

However, a relevant escalation process has also been defined for certain circumstances as
follows:



8.5

Should nominee 1 or 2 be implicated, the report is escalated to nominee 3.
Should nominee 3 be implicated the report is escalated to nominee 4.

The following independent person would be contacted in the event a particular disclosure
concerns or involves Nominee 3:

Name and Surname
Nominee 4

Designation
Ad hoc Independent Chair representing
Employees/Candidate/Examiner

8.6

The reports will include only objectively presented information that is in direct relation to the
scope of any investigation undertaken for the verification of the alleged facts.

8.7

All reports provided to the reporting personnel as indicated above will eliminate any element
that could identify the employee, candidate or examiner making a disclosure. This means that
the employee, candidate or examiner will remain totally anonymous if they have chosen to use
this option.

8.8

However, the identity of an employee, candidate or examiner will be provided to the CMSA if the
following condition is met:

The employee, candidate or examiner has given their verbal consent to, the external
service provider, to communicate their identity to the CMSA.
9.0

HOW WILL THE CMSA RESPOND

9.1

The CMSA will respond to all disclosures made.

9.2

The CMSA will ensure the employees, candidates or examiners protection if the disclosure is
made is in good faith.

9.3

In order to protect individuals and those accused of misdeeds or possible malpractice, initial
enquiries will be made to decide whether an investigation is appropriate and,
if so, what form it should take.

9.4

Where an investigation is appropriate, the matters raised will either:

Be investigated internally by the delegated members, or through the disciplinary
process, or
Be referred to an independent outside service provider with the necessary specialist
expertise and experience in dealing with the type of disclosure made. This will be
reviewed on a case by case basis.
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Some concerns may be resolved by agreed action without the need for formal investigations. If
urgent action is required this will be taken before any investigations are conducted.

9.6

The investigation and the duration thereof will depend on the nature of the matters raised,
the difficulties involved and the clarity of the information provided. If necessary, further
information will be sought from the individual, if this is possible.

9.7

The investigations will be handled in a confidential manner and will not be disclosed or
discussed with any persons other than those with a legitimate right to such information.
Appropriate feedback will be provided upon request, to the whistle blower.

9.8

Should it come to the attention of the delegated members that there is a conflict of interest
regarding the matter/(s) reported to them or the matter/(s) under investigation,
the party/(ies) concerned must recuse themselves until the finalisation of the investigation.

9.9

The findings of all matters investigated by the delegated members must be in writing and be
reported to the Risk Chairman as preliminary findings. The Risk Chairman shall, after studying
the findings, report back to the Tip-Offs Committee which will decide whether there are any
grounds for disciplinary proceedings or not. Should the Tip-Offs Committee confirm the violation
or suspected violation as per the preliminary findings of the delegated members as accurate,
they shall refer employee matters to the CEO and candidate/examiner matters to the
Examinations and Credentials Committee to institute disciplinary proceedings and impose an
appropriate sanction.

9.10

The complaint as well as the staff member’s, candidate’s or examiner’s explanation, any other
documentation requested, preliminary findings of the delegated members and the Risk
Chairman
report
shall
then
be
referred
to
the
Disciplinary
Committee.
The Disciplinary Committee shall notify the staff member, candidate or examiner that he/she will
be subjected to a disciplinary process.

9.11

If no disciplinary proceedings will be instituted against the staff member, candidate or examiner
who was under investigation; the matter will be finalised with reasons furnished and the relevant
parties shall be informed accordingly.

9.12

Whistle-blowers are “reporting parties” and not “investigators”. Whistle-blowers shall refrain from
obtaining
information
which
they
do
not
have
a
right
of
access
to.
They will only participate in any investigative activities if requested from them by the delegated
members.

10.0

CONFIDENTIALITY
Violations or suspected violations may be submitted on a confidential basis by the
complainant or may be submitted anonymously. Reports of violations or suspected
violations to the delegated members will be kept confidential to enable conducting
thorough investigations.
The CMSA will prohibit the disclosure of the whistle-blower’s identity, unless the
whistle-blower grants permission to do so, or when the disclosure of the whistleblower’s identity is to a law enforcement body that is conducting a criminal investigation.
Similarly, the matters under investigation will be maintained in confidence within the
same limitations.
Should the whistle-blower disclose his or her identity, the CMSA will no longer be
obliged to maintain such confidence.
Any documentation that was submitted to the Disciplinary Committee must also be kept
confidential.

October 2016
JOHANNESBURG
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1.0 Abbreviations
Avoid abbreviations in the stem wherever possible by spelling out the full words, at least
the first time they appear in a single question. Exceptions include units of measurement,
such as cm, L and mmHg (but not units of time), and the following, because they are either
widely understood or very long when spelt out:
ACE (inhibitor), BCG, CREST (syndrome), CT, DEXA, DNA, ECG, EDTA, ENT, ERCP,
HELLP (syndrome), HIDA, HIV, HDL, HLA, IGF, LDL, MCH, MCHC, MCV, MDMA, MDRD,
MRSA, MIBG, MPO, MR, PCR, PET, PR3, RNA, TNF, UK, VDRL, WHO.
Abbreviations of more than one capital letter take no full stops eg CT, MCV, not C.T.,
M.C.V.)
Units of time will be written in full when they appear in the stem (years, weeks, hours,
minutes) but most will be abbreviated when they appear in the investigations or in the
answers (h, min, s). The exception will be when the time of day is used in the stem: this will
be written using the 24-h clock notation (ie 09.00 h).
When expressing measurements, the following technical abbreviations are preferred:
HbA1c , kPa, Pa CO2 , Pa O2 (or, if already clear that these are results of arterial blood
gases, PCO2 , PO2 ), Sa O2 .
Forced expiratory volume in 1 s, forced vital capacity, transfer factor, transfer coefficient,
and peak expiratory flow will be written out in full, at the least on the first occasion that they
appear.
The choice of ‘a’ and ‘an’ before an abbreviation depends on pronunciation, not spelling.
Thus, write ‘a CT scan’, but ‘an MR scan’.
2.0 Font
Use Arial 11-point.
Superscript/subscript will be used for scientific terms (eg haemoglobin A1c and 14Clabelled) but not for 1st or 2nd.
3.0 Grammar and spelling
The following are examples of preference and rules concerning words or expressions that
are commonly used. Many relate to jargon expressions in widespread medical usage;
others are merely infelicitous.
Avoid the terms ‘known’, ‘known to be’ and ‘known to have’ in relation to a diagnosis; thus,
it is preferable to write ‘A 48-year-old man with hypertension’ rather than ‘A 48-year-old
man with known hypertension’.
Capitalise the first letter of proper names (eg Gram positive) and the names of bacteria
(when referring to both the genus and the species), but use lower case for all other nouns,
including hospital departments (eg accident and emergency department, intensive care
unit, outpatient clinic), clinicians (eg general practitioner) and disorders (eg type 2 diabetes
mellitus). Write:
• ‘A 30-year-old man/woman’, not ‘male/female’
• ‘He was found to have diabetes mellitus’, not ‘he was diagnosed with diabetes mellitus’
• ‘The outpatient clinic’, not ‘outpatients’
• ‘Breathlessness of sudden onset’, not ‘sudden onset breathlessness’
• ‘She was taking warfarin (or any other drug)’, not ‘she was on warfarin’
• ‘He was advised to take’, not ‘he was prescribed’
• ‘He was treated with’, not ‘he received’ or ‘he was started on’.
Prefer ‘before’ to ‘prior to’, ‘comprised’ to ‘consisted of’, ‘started’ to ‘commenced’,
‘concentration’ (of a substance in blood/urine) to ‘level’, ‘orientated’ to ‘oriented’, and
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‘vasodilatation’ to ‘vasodilation’. To avoid any disagreement about the relative
correctness of ‘due to’ and ‘owing to’, write ‘because of’ or ‘resulting from’.
Use digraphs if their Latin or Greek roots support them. Thus, write anaemia, caecum and
faecal, diarrhoea and oesophagus, but leucopenia, thrombocytopenia and osteopenia,
and fetal, never foetal. Write oestradiol when referring to the hormone, but estradiol when
referring to the drug.
Resist the tendency to create verbs from nouns. Thus, ‘the patient was endoscoped and
lasered’ should read ‘the patient underwent endoscopy and laser treatment’.
Present the examination findings in the following order:
 temperature
 pulse
 blood pressure
 jugular venous pressure (not JVP)
 respiratory rate
Prefer -ise to -ize. Whereas -ize is used without exception by American writers and
publishers, and is championed in the United Kingdom by Oxford University Press,
most other publishers (and writers) in the UK favour -ise. Thus, write generalised,
luteinising hormone, and international normalised ratio.
Write ‘mini-mental state examination’ and ‘Glasgow coma score’.
The term ‘X-ray’ (not x-ray, x ray or X-Ray), although not strictly correct, is widely
understood and need not be replaced by ‘radiograph’.
The correct spelling of the form of bidirectional ventricular tachycardia occurring in patients
with long QT syndrome is ‘torsade de pointes’.
Refer to ‘CT (or MR) scan’. Thus, write:
• ‘CT scan of head, not ‘CT brain’ or ‘CT head’
• ‘MR scan of brain’ not ‘MR brain’ or ‘MR head’
• ‘ultrasound scan of abdomen’, not ‘abdominal ultrasound’
• ‘isotope bone scan’
• ‘ventilation/perfusion isotope lung scan’.
When referring to imaging in the list of investigations, refer to echocardiogram
(the visible record) rather than echocardiography (the investigation). Similarly, refer to MR
angiogram, electroencephalogram, etc.
4.0. Nomenclature
Bacteria and viruses
Although it is conventional for the Latinised names of bacteria in binary combination
(stating both genus and species) to be italicised (eg Streptococcus faecalis, Chlamydia
spp.), we do not follow this convention as italic script can be challenging for dyslexic
candidates. Nevertheless, where the name of a bacterium appears in binary
combination, the generic name should begin with a capital letter, whereas the specific
name is all in lower case. Anglicised versions of these names used in a general sense
should appear in lower-case roman (eg staphylococcal infection, legionella pneumonia).
Viruses are known by their subfamily names (herpes simplex virus, enterovirus), which
are never italicised.
Genetic terms
Denote genes and chromosomes by letters and numbers. Bacterial and bacteriophage
genes are always italic, but genes from higher animals are usually referred to using roman
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letters (eg tRNA genes). Oncogenes are denoted as: c-myc, c-ras etc. Plasmid names are
roman and start with a lower-case p. Endonucleases should take the form EcoRI, Sau3A
etc.
Denote chromosomes by roman capitals (e.g. X and Y). Generations are referred to also
by lettered symbols in roman capitals: the parental (P), the first generation (F1),
the second generation (F2) and so on.
Medicines
Note that the names of many medicines have been changed to conform to recommended
International Non-proprietary Names (rINNs). Refer to Appendix II: Table of BANs.
All non- proprietary names of medicines are lower case. Trade names (if these must be
mentioned, for example, where a compound medication has no approved shortened
name) have an initial capital. Write ‘glucose 5%’, not ‘dextrose 5%’, and ‘sodium chloride
0.9%’ not ‘normal saline’. Write ‘β-adrenoceptor blocker’, not ‘β-blocker’ or ‘beta-blocker’.
Other conventions in connection with medicines include the following:
• a ‘dose’ is the amount of a medicine administered at one time, whereas ‘dosage’ is the
regulation or determination of doses
• refer to a drug ‘concentration’, not a drug ‘level’
• use the term ‘regimen’ rather than ‘regime’ when referring to a prescribed medicine or a
standard combination of medicines used to treat a specific condition
• use the term ‘adverse effect’ rather than ‘unwanted effect’ or ‘side-effect.’
5.0 Numbers
As a rule, numbers from one to nine should be in words, with 10 and over in figures, unless
this threshold is embraced (e.g. 9 or 10 items, not nine or 10 items). There are three
exceptions:
• a number at the beginning of a sentence should always be spelt out
• in text, use arabic numerals when describing age (except for ‘thirties’, ‘forties’, etc),
names of conditions (eg. type 2 diabetes mellitus), symbols, all abbreviated forms of
units, and all units of time (minutes, hours, days, weeks, months, years)
• when stating medicine dosages, use Arabic numerals for the dose (eg carbamazepine
200 mg) but words for the dosing frequency (eg three times daily).
In numbers less than one, always precede the decimal point by a zero (eg 0.75).
6.0 Punctuation
Insert only a single letter space after all sentence punctuation, including full stops.
Apostrophes
Write ‘an 8-month history’, and ‘3 months pregnant’, but ‘6 months’ duration’.
Apostrophes are not used in toponymic designations (eg Ebola fever, Lyme disease),
but still tend to be used for eponymic designations that derive from one person’s name
(eg Alzheimer’s disease, Graves’ disease), despite the trend in North America towards
using bare surnames. Eponymic designations that derive from two or more names do not
carry an apostrophe (eg Creutzfeldt–Jakob disease), nor do commonly used
abbreviations (eg flu).
Commas
The comma that is used to separate numbers in to units of three (eg 2,200) is dropped in
technical and scientific work (2200), and replaced by a space for five-figure numbers and
above (32 400, 3 240 000).
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Hyphens
Adjectives comprising prefixes are set as one word (eg antituberculous, postoperative), but
use a hyphen for ease of reading where there is a risk of mispronunciation (eg un-ionised,
nephro-urogram). Exceptions include nouns such as post mortem and amino acid.
Words beginning with ‘non’, indicating negation, are usually hyphenated (eg non-scaly,
non- proliferative).
Use hyphens when referring to fractions (eg one-half, two-thirds) or compound numbers
(eg twenty-four, thirty-six).
Compound modifiers that precede a noun are hyphenated (long-standing hypertension,
first- degree heart block) but those that follow a noun are not. Thus, write ‘low-molecularweight heparin’, but ‘heparin of low molecular weight’. Do not hyphenate adjectival
compounds beginning with adverbs ending in -ly (eg negatively worded questions).
Hyphenate ‘30 pack-year smoking history’ without a hyphen between the number and
‘pack’.
When writing the names of antibodies, use a hyphen where the name of the antibody
includes an abbreviation (eg anti-Ro), or where the name includes more than one word
(eg anti-neutrophil cytoplasmic antibody, anti-smooth muscle antibody, anti-hepatitis C
antibody); do not use a hyphen where the antibody is a single word (eg. anticentromere,
antimitochondrial), unless there is a danger of mispronunciation.
Plurals
Abbreviations form the plural by adding -s, not -’s (eg ECGs). Units of measurement
usually take the same form in both singular and plural (eg mg, mL, h).
Quotation marks
British practice is to enclose quoted matter between single (not double) quotation marks,
and this rule also applies to expressions that may be unfamiliar to some candidates
(eg ‘well- woman clinic’). Double quotation marks should be used only for direct speech.
Spacing
Write <5 or –10 (not < 5 or – 10), and 20% (not 20 %), but otherwise leave a space
between a numeral and any units (e.g. 25 mg, 120/70 mmHg), and either side of × and =
signs.
7.0 Symbols
Abbreviate litre as ‘L’ (not ‘l’) and millilitre as ‘mL’ (not ‘ml’) and write µmol, (not umol),
mmHg, cmH2 O and × (click Insert on the Menu Bar, Symbol, and Symbol font), not x
(eg 4.2 × 109/L). The degree symbol in ‘37°C’ is also Symbol font, not a superscript letter
‘o’.
Isotopes should be written as a superscript number preceding the elemental abbreviation
(eg 14C, 131I).
8.0 Greek characters
Use α, β, γ, etc. rather than alpha, beta, gamma, etc. For example, TNF-α, TNF-β,
β-adrenoceptor blocker, β 2-agonist, etc. (Exceptions: gamma globulin, epoetin alfa, etc)
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9.0 Table style
The following style is recommended for tables:
• Use lower case throughout, except for proper names and chemical symbols
(such as PO2 , mmHg).
• Headings for columns should be in bold. Headings for rows will be non-bold, unless
there are two levels of heading (see Example 3)
• Column headings should follow the order of the Normal Ranges document
• Use grid lines for larger tables but not for small ones
• Align decimal points vertically.
Example 1
latency (ms)
12.0
9.7
2.7
2.6

right median
left median
right ulnar
left ulnar

amp (mV)
1.2
4.7
4.3
4.2

Example 2
pre-treatment
post-treatment

PO2
12.1
11.5

PCO2
5.6
4.8

pH
8.1
7.4

Example 3
positive
CT Colonography
negative

Colonoscopy
positive
negative
15
5
10

170

Johannesburg
September 2013
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bicarbonate
45
21

10.0 APPENDIX I - Table of Normal Ranges
Ranges appear in the order in which values should appear in lists of investigations.
The units appear before the ranges in parentheses for ease of copying and pasting from
this document to questions. Italicised words should not be reproduced in questions.
Haematology
haemoglobin
males
females
red cell count

g/L (130–180)
g/L (115–165)
× 1012/L (4.3–5.9)
× 1012/L (3.5–5.0)

males
females
haematocrit
males
females

(0.40–0.52)
(0.36–0.47) MCV
fL (80–96)
pg (28–32)
g/dL (32–35)
× 109/L (4.0–11.0)

MCH
MCHC
white cell count
neutrophil count

× 109/L (1.5–7.0)
× 109/L (1.5–4.0) monocyte count× 109/L (<0.8) eosinophil

lymphocyte count
count × 109/L (0.04–0.40) basophil count
× 109/L (150–400) reticulocyte count
reticulocyte count
CD4 count
erythrocyte sedimentation rate
under 50 years:
males
females
over 50 years:
males
females
plasma viscosity (25°C)

× 109/L (<0.1) platelet count

× 109/L (25–85)
% (0.5–2.4)
× 106/L (430–1690)

mm/1st h (<15)
mm/1st h (<20)
mm/1st h (<20)
mm/1st h (<30)
mPa/s (1.50–1.72)

Coagulation Screen
prothrombin time
international normalised ratio
partial thromboplastin time
time
fibrinogen g/L (1.8–5.4)
bleeding time

min (3.0–8.0)

Coagulation factors
factors II, V, VII, VIII, IX, X, XI, XII
von Willebrand factor
Willebrand factor antigen
C
S
antithrombin

IU/dL (50–150)
IU/dL (45–150) von
IU/dL (50–150) protein
IU/dL (80–135) protein
IU/dL (80–120)
IU/dL (80–120)

s (11.5–15.5)
(<1.4) activated
s (30–40) thrombin
s (15–19)
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activated protein C resistance
degradation products
D-dimer
Haematinics
serum iron
iron-binding capacity
ferritin
transferrin
serum vitamin B12
serum folate
red cell folate
serum haptoglobin
zinc protoporphyrin:haemoglobin ratio
haemoglobin electrophoresis:
haemoglobin A
haemoglobin A2
haemoglobin F
transferrin saturation
methaemoglobin
Chemistry
Blood
serum sodium
potassium
chloride
bicarbonate
anion gap mmol/L (12–16)
serum urea
serum creatinine
estimated glomerular filtration rate (MDRD)
serum corrected calcium
serum ionised calcium
serum phosphate
total protein
albumin
globulin
bilirubin
conjugated bilirubin
alanine aminotransferase
serum aspartate aminotransferase
alkaline phosphatase
gamma glutamyl transferase
males
females
serum lactate dehydrogenase
serum acid phosphatase
serum creatine kinase
males
females
serum creatine kinase MB fraction
serum troponin I
serum troponin T
fasting plasma glucose

(2.12–4.00) fibrin
mg/L (<100)
mg/L (<0.5)
µmol/L (12–30) serum
µmol/L (45–75) serum
µg/L (15–300) serum
g/L (2.0–4.0)
ng/L (160–760)
µg/L (2.0–11.0)
µg/L (160–640)
g/L (0.13–1.63)
µmol/mol haemoglobin (<70)
% (>95)
% (2–3)
% (<2)
% (20–50)
% (<1)

mmol/L (137–144) serum
mmol/L (3.5–4.9) serum
mmol/L (95–107) serum
mmol/L (20–28)
mmol/L (2.5–7.0)
µmol/L (60–110)
mL/min (>60)
mmol/L (2.20–2.60)
mmol/L (1.13–1.32)
mmol/L (0.8–1.4) serum
g/L (61–76) serum
g/L (37–49) serum
g/L (24–27) serum total
µmol/L (1–22) serum
µmol/L (<3.4) serum
U/L (5–35)
U/L (1–31) serum
U/L (45–105) serum
U/L (<50)
U/L (4–35)
U/L (10–250)
U/L (2.6–6.2)
U/L (24–195)
U/L (24–170)
% (<5)
µg/L (<0.1)
µg/L (<0.01)
mmol/L (3.0–6.0)
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haemoglobin A1c
serum α1 -antitrypsin
copper
caeruloplasmin
aluminium
blood leadµmol/L (<0.5)
serum magnesium
zinc
males
females
plasma lactate
plasma ammonia
angiotensin-converting enzyme
fructosamine
amylase
plasma osmolality
plasma osmolar gap
methyltransferase
Urine
glomerular filtration rate
24-h urinary total protein
24-h urinary albumin
24-h urinary creatinine
24-h urinary calcium
24-h urinary copper
24-h urinary urate
24-h urinary oxalate
24-h urinary urobilinogen
24-h urinary coproporphyrin
24-h urinary uroporphyrin
24-h urinary δ-aminolevulinate
24-h urinary 5-hydroxyindoleacetic acid
urinary osmolality
urinary osmolality after dehydration
urinary albumin:creatinine ratio
males
females
urinary protein:creatinine ratio
urine microscopy:
white cells
Faeces
stool weight (non-fasting)
24-h faecal nitrogen
24-h faecal urobilinogen
24-h faecal coproporphyrin
faecal coproporphyrin
24-h faecal protoporphyrin
faecal protoporphyrin
faecal total porphyrin
ether soluble
ether insoluble

% (4.0–6.0)
mmol/mol (20–42)
g/L (1.1–2.1) serum
µmol/L (12–26) serum
mg/L (200–350) serum
µg/L (<10)
mmol/L (0.75–1.05) serum
µmol/L (6–25) serum urate
mmol/L (0.23–0.46)
mmol/L (0.19–0.36)
mmol/L (0.6–1.8)
µmol/L (12–55) serum
U/L (25–82) plasma
µmol/L (<285) serum
U/L (60–180)
mosmol/kg (278–300)
mosmol (<10) thiopurine
U/L (>25)
mL/min (70–140)
g (<0.2)
mg (<30)
mmol (9–18)
mmol (2.5–7.5)
µmol (0.2–0.6)
mmol (<3.6)
mmol (0.14–0.46)
µmol (1.7–5.9)
nmol (<300)
nmol (6–24)
µmol (8–53)
µmol (10–47)
mosmol/kg (350–1000)
mosmol/kg (>750)
mg/mmol (<2.5)
mg/mmol (<3.5)
mg/mmol (<30)
/µL (<10)
g (<200)
mmol (70–140)
µmol (50–500)
µmol (0.018–1.200)
mmol/g dry weight (0.46)
µmol (<4)
nmol/g dry weight (<220)
nmol/g dry weight (10–200)
nmol/g dry weight (<24)
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24-h faecal fat (on normal diet)
osmolality mosmol/kg (300)
osmolar gap [300 – 2 × (faecal Na + K)]
faecal calprotectin
faecal elastase
faecal α1 -antitrypsin

mosmol/kg (<100)
µg/g (<50)
µg/g (>200)
µg/g (<300)

Lipids and lipoproteins
serum cholesterol
cholesterol
HDL cholesterol
serum triglycerides

mmol/L (<5.2) serum LDL
mmol/L (<3.36) serum
mmol/L (>1.55) fasting
mmol/L (0.45–1.69)

Arterial blood gases, breathing air
PO2
PCO2
pH
H+
bicarbonate
base excess
lactate
carboxyhaemoglobin:
non-smoker
smoker
oxygen saturation
methaemoglobin

mmol (<20)

kPa (11.3–12.6)
kPa (4.7–6.0)
(7.35–7.45)
nmol/L (35–45)
mmol/L (21–29)
mmol/L (±2)
mmol/L (0.5–1.6)
% (<2)
% (3–15)
% (94–99)
% (<1)

Endocrinology
Adrenal steroids (blood)
plasma aldosterone (normal diet)
(after 30 min supine)
pmol/L (135–400)
(after 4 h upright)
pmol/L (330–830)
plasma angiotensin II
pmol/L (5–35)
plasma renin activity
(after 30 min supine)
pmol/mL/h (1.1–2.7)
(after 30 min upright)
pmol/mL/h (3.0–4.3)
plasma aldosterone:renin ratio
(<25)
serum cortisol (09.00 h)
nmol/L (200–700)
serum cortisol (22.00 h)
nmol/L (50–250)
overnight dexamethasone suppression test (after 1 mg dexamethasone):
serum cortisol
nmol/L (<50)
low-dose dexamethasone suppression test (2 mg/day for 48 h):
serum cortisol
nmol/L (<50)
high-dose dexamethasone suppression test (8 mg/day for 48 h):
serum cortisol
nmol/L (should
suppress to <50% of day 0 value)
short tetracosactide (Synacthen®) test (250 µg):
serum cortisol (30 min after tetracosactide)
nmol/L (>550)
plasma 11-deoxycortisol nmol/L (24–46)
serum dehydroepiandrosterone (09.00 h)
nmol/L (7–31)
serum dehydroepiandrosterone sulphate
males
µmol/L (2–10)
females
µmol/L (3–12)
serum androstenedione
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males
females
postmenopausal
serum 17-hydroxyprogesterone
males
females
follicular
luteal
serum oestradiol
males
females
postmenopausal
follicular
mid-cycle
luteal
serum progesterone
males
females
follicular
luteal
serum testosterone
males
females
serum dihydrotestosterone
males
females
serum sex hormone binding protein
males
females
Adrenal steroids (urine)
24-h urinary aldosterone
24-h urinary cortisol
Pancreatic and gut hormones
oral glucose tolerance test (75 g)
2-h plasma glucose
plasma gastrin
plasma or serum insulin
overnight fasting
after hypoglycaemia
(plasma glucose <2.2 mmol/L)
serum C-peptide
plasma glucagon
plasma pancreatic polypeptide
plasma vasoactive intestinal polypeptide
Anterior pituitary hormones
plasma adrenocorticotropic hormone (09.00 h)
plasma follicle-stimulating hormone
males
females
follicular
midcycle
luteal

nmol/L (1.6–8.4)
nmol/L (0.6–8.8)
nmol/L (0.9–6.8)
nmol/L (1–10)
nmol/L (1–10)
nmol/L (10–20)
pmol/L (<180)
pmol/L (<100)
pmol/L (200–400)
pmol/L (400–1200)
pmol/L (400–1000)
nmol/L (<6)
nmol/L (<10)
nmol/L (>30)
nmol/L (9–35)
nmol/L (0.5–3.0)
nmol/L (1.0–2.6)
nmol/L (0.3–9.3)
nmol/L (10–62)
nmol/L (40–137)
nmol (14–53)
nmol (55–250)

mmol/L (<7.8)
pmol/L (<55)
pmol/L (<186)
pmol/L (<21)
pmol/L (180–360)
pmol/L (<50)
pmol/L (<300)
pmol/L (<30)
pmol/L (<18)
U/L (1–7)
U/L (2.5–10.0)
U/L (25–70)
U/L (0.32–2.10)
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postmenopausal

U/L (>30)

plasma growth hormone
basal, fasting and between pulses
µg/L (<0.4)
2 h after glucose tolerance test (75 g)
µg/L (<1)
insulin-induced hypoglycaemia (blood glucose <2.2 mmol/L):
plasma growth hormone
µg/L (>3)
serum cortisol
nmol/L (>580)
plasma luteinising hormone
males
U/L (1–10)
females
follicular
U/L (2.5–10.0)
midcycle
U/L (25–70) luteal
U/L (1–13)
postmenopausal
U/L (>30)
plasma prolactin
mU/L (<360)
plasma thyroid-stimulating hormone
mU/L (0.4–5.0)
Posterior pituitary hormones
plasma antidiuretic hormone
Thyroid hormones
plasma thyroid-binding globulin

pmol/L (0.9–4.6)

free T4
plasma T3
plasma free T3

mg/L (13–28) plasma T4
nmol/L (58–174) plasma
pmol/L (10.0–22.0)
nmol/L (1.07–3.18)
pmol/L (5.0–10.0)

serum thyroid-stimulating hormone receptor
antibodies
serum anti-thyroid peroxidase antibodies
serum thyroid receptor antibodies
technetium-99m scan of thyroid (20-min uptake)

U/L (<7)
IU/mL (<50)
U/L (<10)
% (0.4–3.0)

Catecholamines (blood)
(Plasma recumbent with venous catheter in place for 30 min prior to collection of sample)
adrenaline
nmol/L (0.03–1.31)
noradrenaline
nmol/L (0.47–4.14)
Catecholamines (urine)
24-h urinary vanillylmandelic acid
24-h urinary dopamine
24-h urinary adrenaline
24-h urinary noradrenaline

µmol (5–35)
nmol (<3100)
nmol (<144)
nmol (<570)

Others
plasma parathyroid hormone
plasma calcitonin
cholecalciferol (vitamin D3 )
25-OH-cholecalciferol
1,25-(OH)2 -cholecalciferol

pmol/L (0.9–5.4)
pmol/L (<27) serum
nmol/L (60–105) serum
nmol/L (45–90) serum
pmol/L (43–149)

serum insulin-like growth factor 1
13–20 y
21–40 y
41–60 y

nmol/L (9.3–56.0)
nmol/L (7.5–37.3)
nmol/L (5.6–23.3)
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>60 y
serum IGF1:IGF2 ratio
Immunology/Rheumatology
serum complement C3
complement C4
serum haemolytic complement activity
CH50
C-reactive protein
immunoglobulin G
serum immunoglobulin A
immunoglobulin M
immunoglobulin E
immunoglobulin D
immunoglobulin G4
β2 -microglobulin
serum mast cell tryptase (1 h post-reaction)
Autoantibodies
anti-acetylcholine receptor antibodies
anti-adrenal antibodies
anticentromere antibodies
anticardiolipin antibodies:
immunoglobulin G
immunoglobulin M
anti-cyclic citrullinated peptide antibodies
anti-double-stranded DNA antibodies (ELISA)
anti-glomerular basement membrane antibodies
anti-lactoferrin antibodies
anti-neutrophil cytoplasmic antibodies:
c-ANCA
p-ANCA
PR3-ANCA
ANCA
antinuclear antibodies
extractable nuclear antigen
gastric parietal cell antibodies
intrinsic factor antibodies
interstitial cells of testis antibodies
anti-Jo-1 antibodies antiLa antibodies
antimitochondrial antibodies
anti-RNP antibodies antiScl-70 antibodies
anti-Ro antibodies
anti-skeletal muscle antibodies
anti-Sm antibodies
anti-smooth muscle antibodies
anti-thyroid colloid and microsomal antibodies
anti-gliadin antibodies
anti-endomysial antibodies
anti-tissue transglutaminase antibodies
rheumatoid factor
antistreptolysin titre

nmol/L (3.3–23.3)
(<10)
mg/dL (65–190) serum
mg/dL (15–50) total
U/L (150–250) serum
mg/L (<10) serum
g/L (6.0–13.0)
g/L (0.8–3.0) serum
g/L (0.4–2.5) serum
kU/L (<120) serum
mg/L (20–120) serum
mg/L (0.8–14.0) serum
mg/L (<3)
µg/L (2–14)

(negative at 1:10 dilution)
(negative at 1:40 dilution)
U/mL (<23)
U/mL (<11)
U/mL (<73)

U/mL (<10) MPOU/mL (<10)
(negative at 1:20 dilution)
(negative at 1:20 dilution)
(negative at 1:10 dilution)
(negative at 1:20 dilution)

(negative at 1:60 dilution)
(negative at 1:20 dilution)
(negative at 1:10 dilution)
IU/L (<10)
IU/mL (<15)
kIU/L (<30)
IU/mL (<200)
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Tumour markers
serum α-fetoprotein
kU/L (<10) serum
carcinoembryonic antigen
µg/L (<10) serum
neurone-specific enolase
µg/L (<12) serum
prostate-specific antigen
males under 40
µg/L (<2)
males over 40
µg/L (<4)
serum β-human chorionic gonadotrophin
U/L (<5) serum
CA 125
U/mL (<35)
serum CA 19-9
U/mL (<33)
Viral loads
cytomegalovirus viral load
Epstein–Barr viral load
hepatitis B viral load
hepatitis C viral load
HIV viral load
human herpesvirus-6 viral load
human herpesvirus-8 viral load
Therapeutic drug concentrations
plasma carbamazepine
ciclosporin
tacrolimus
≤12 months following transplant
>12 months following transplant
plasma digoxin (taken at least 6 h post-dose)
serum gentamicin (peak)
dose)
post-dose)
serum vancomycin (trough)
serum lithium
phenobarbital
phenytoin
primidone
theophylline
Cerebrospinal fluid
opening pressure
protein

copies/mL (lower detection limit
400)
copies/mL (lower detection limit 250)
IU/mL (lower detection limit 250)
IU/mL (lower detection limit 15)
copies/mL (lower detection limit 40)
copies/mL (lower detection limit 50)
copies/mL (lower detection limit 50)
µmol/L (34–51) blood
nmol/L (100–150) blood
nmol/L (5–10)
nmol/L (8–12)
nmol/L (1.0–2.0)
mg/L (5–7) (premg/L (<1) (1 h
mg/L (3–5)
mg/L (10–15)
mmol/L (0.5–1.2) serum
µmol/L (65–172) serum
µmol/L (40–80) serum
µmol/L (23–55) plasma
µmol/L (55–110)

count
white cell count
red cell count
lymphocyte count
neutrophil count
immunoglobulin G:albumin ratio
immunoglobulin index

mmH2 O (50–180) total
g/L (0.15–0.45) albumin
g/L (0.066–0.442)
mmol/L (116–122)
mmol/L (3.3–4.4) lactate
mmol/L (1.0–2.0) cell
/µL (≤5)
/µL (≤5)
/µL (0)
/µL (≤3.5)
/µL (0)
(≤0.26)
(≤0.88)

Synovial fluid
white cell count

/mL (<200)

chloride
glucose
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Pulmonary function
transfer factor for CO (TLCO )
transfer coefficient (KCO )

% (80–120)
% (100)

mmol/min/kPa
mmol/min/kPa/L

Cardiac pressures
mean arterial pressure
mean right atrial pressure
mean pulmonary arterial pressure
mean pulmonary arterial wedge pressure
mean cardiac output

mmHg (96)
mmHg (3)
mmHg (15)
mmHg (9)
L/min (5)

ECG measurements
PR interval
QRS complex

ms (120–200)
ms (40–120)

Hepatic venous pressures
portal venous pressure
hepatic venous pressure
hepatic venous pressure gradient

mmHg (4–8)
mmHg (2–4)
mmHg (<5)

Hepatitis virus serology
B: HBsAg
HBV
DNA
genotype

IU/mL (lower limit of detection 50)
IU/mL (lower limit of detection 250)
A–H

C: HCV RNA
genotype

IU/mL (lower limit of detection 15)
1–6
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11.0 APPENDIX II British Approved Names (BANs) of certain medicines
(altered to conform with Recommended International Non-proprietary Names)
ADRENALINE AND NORADRENALINE: Adrenaline and noradrenaline are the terms used in the titles of monographs in the European
Pharmacopoeia and are thus the official names in the member states. For these substances, BP 2003 shows the European Pharmacopoeia
names and the rINNs at the head of the monographs; the BNF has adopted a similar style.
Former BAN
adrenaline
amethocaine
aminacrine
amoxycillin
amphetamine
amylobarbitone
amylobarbitone sodium
beclomethasone
bendrofluazide
benorylate
benzhexol
benzphetamine
benztropine
busulphan
butobarbitone
carticaine
cephalexin
cephradine
chloral betaine
chlorbutol
chlormethiazole
chlorpheniramine
chlorthalidone
cholecalciferol
cholestyramine

New BAN
adrenaline (epinephrine)
tetracaine
aminoacridine
amoxicillin
amfetamine
amobarbital
amobarbital sodium
beclometasone
bendroflumethiazide
benorilate
trihexyphenidyl
benzfetamine
benzatropine
busulfan
butobarbital
articaine
cefalexin
cefradine
cloral betaine
chlorobutanol
clomethiazole
chlorphenamine
chlortalidone
colecalciferol
colestyramine

Former BAN
clomiphene
colistin
sulphomethate
corticotrophin
cyclosporin
cysteamine
danthron
desoxymethasone
dexamphetamine
dibromopropamidine
dicyclomine
dienoestrol
dimethicone(s)
dimethyl sulphoxide
dothiepin
doxycycline hydrochloride
eformoterol
ethamsylate
ethinyloestradiol
ethynodiol
flumethasone
flupenthixol
flurandrenolone
frusemide
guaiphenesin
hexachlorophane

New BAN
clomifene
colistimethate sodium
corticotropin
ciclosporin
mercaptamine
dantron
desoximetasone
dexamfetamine
dibrompropamidine
dicycloverine
dienestrol
dimeticone
dimethyl sulfoxide
dosulepin
doxycycline hyclate
formoterol
etamsylate
ethinylestradiol
etynodiol
flumetasone
flupentixol
fludroxycortide
furosemide
guaifenesin
hexachlorophene

Former BAN
hexamine
hippurate
hydroxyurea
indomethacin lignocaine
lysuride
methotrimeprazine
methyl cysteine
methylene
blue
mitozantrone
mustine
nicoumalone
noradrenaline
oestradiol oestriol
oestrone
oxpentifylline
phenobarbitone
pipothiazine
polvhexanide
potassium
clorazepate
pramoxine
procaine penicillin
prothionamide
quinalbarbitone
riboflavine
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New BAN
methenamine hippurate
hydroxycarbamide
indometacin
lidocaine
lisuride
levomepromazine
mecysteine
methylthioninium chloride
mitoxantrone
chlormethine
acenocoumarol
noradrenaline (norepinephrine)
estradiol
estriol
estrone
pentoxifylline
phenobarbital
pipotiazine
polihexanide
dipotassium clorazepate
pramocaine
procaine benzylpenicillin
protionamide
secobarbital
riboflavin

Former BAN
salcatonin
sodium calciumedetate
edetate sodium cromoglycate
sodium ironedetate
sodium picosulphate
sorbitan monostearate
stibocaptate
stilboestrol
sulphacetamide
sulphadiazine
sulphamethoxazole
sulphapyridine
sulphasalazine
sulphathiazole
sulphinpyrazone
tetracosactrin
thiabendazole
thioguanine
thiopentone
thymoxamine
thyroxine sodium
sodium tribavirin
trimeprazine
urofollitrophin

New BAN
calcitonin (salmon)
sodium calcium
sodium cromoglicate
sodium feredetate
sodium picosulfate
sorbitan stearate
sodium stibocaptate
diethylstilbestrol
sulfacetamide
sulfadiazine
sulfamethoxazole
sulfapyridine
sulfasalazine
sulfathiazole
sulfinpyrazone
tetracosactide
tiabendazole
tioguanine
thiopental
moxisylyte
levothyroxine
ribavirin
alimemazine
urofollitropin

