p Registration Assessments

COLLEGE OF PHYSICIANS Summative Assessment
& SURGEONS OF ALBERTA

Summative Assessment Acknowledgement Form

Before starting your upcoming Summative Assessment with CPSA, we want to ensure
you understand and acknowledge the expectations, process, and your assessor’s role
in this assessment.

We ask that you read and acknowledge the following:
1. T acknowledge and understand the Summative Assessment process and have
asked the Registration Assessments Team any questions regarding how the

Summative assessment will be conducted.

2. I acknowledge and understand that the Summative Assessment assessor role
is of an observer and not a mentor or instructor through this assessment.

3. I have no objection or concerns to Dr. being the
Summative assessor.

4. I will promptly raise any concern(s) that may arise during the Summative
assessment with CPSA.

Your signature below confirms and acknowledges to us that you understand and
approve of the above.

Print Name CPSA Registration Number

Signature Date

Return signed copy to suma@cpsa.ab.ca
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