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PRA Applicant Orientation Acknowledgement 
 
 
CPSA wants to be sure you received an appropriate orientation to your assessment 

environment at the beginning of your Preliminary Clinical Assessment (PCA).  
 

We ask our assessors to provide PRA applicants with a brief orientation before the 
assessment begins. The orientation should include: 

 
 introductions to staff and physicians,  
 an overview of the office and/or hospital set-up and related processes,  

 access to clinical support tools and resources (e.g., Netcare),  
 training for Electronic Medical Record (EMR) systems such as Meditech or 

Connect Care (if appropriate), and 
 opportunities to observe interactions between the assessor and patients (with 

patient consent).  

 
Your signature below confirms and acknowledges to us that you received a 

satisfactory orientation to your assessment environment. 
 
 

 
 

_______________________________ ____________________________  
Print Name CPSA Tracking Number  
 

 
 

_______________________________ ____________________________ 
Signature Date 
 

 
 

 
 
 

If you are unable to sign electronically and use the submit function please 
email us the signed document at RegistrationAssessments@cpsa.ab.ca. 
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