
Special consideration application form 
_____________________________________________________________________ 
Pain Medicine trainees with a chronic illness or disability may apply to the Faculty for 
special consideration during assessments as outlined in by-laws 4.8.8 and 4.10.6.  
Applications need to be submitted at least 4 weeks prior to the assessment closing 
date and must be fully documented.   

College ID:  

Name:  

Assessment which special consideration is being sought for:  

Please outline the reason you are requesting special consideration: 

Please specify details of assistance being sought: 

Please submit medical evidence or other documents that support your request. 

Date:  Signature:  

Please submit this form to fpmexams@anzca.edu.au 
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