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CONFIDENTIAL 
 

To be completed by the Supervisor of the candidate for entry to the  
Diploma in Anaesthetics of South Africa - DA(SA) Examination 

 

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

between start date ………………….. and ………………….….end date(if applicable) 

 

Dr………………………………….. been supervised in anaesthesia for ……………………….months. 

 
Please state level of competency in the following areas: 
 

Anaesthesia Machine Safety 
 
 
 
 

 

Cardio-Pulmonary resuscitation 
 
 
 
 

 
Name of Supervisor: ……………………………………….. Qualification: ………………………………. 

Contact details:  

E-mail address: ………………………………………………. Work- telephone no: …………………….. 

Other: ………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………….. 

 

__________________ 
Signature of Supervisor 
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