
APPLICATION FOR ACCREDITATION AS A SASMA-RECOGNISED SPORTS MEDICINE PRACTITIONER
The South African Sports Medicine Association (SASMA) is a multi-disciplinary organization of clinicians whose members are dedicated to education, research, collaboration and fellowship within the field of sports medicine. SASMA is South Africa’s official International Federation of Sports Medicine (FIMS) affiliated sports medicine organisation and, as such, tasked with overseeing the administration of sports medicine in the region. Central to SASMA’s ambition to uphold a high standard of clinical sports medicine practice in South Africa, is the certification of medical and paramedical professionals to ensure that clinicians offering their services to sports teams, sportspersons and exercising individuals are suitably qualified and experienced in the field of sport and exercise medicine.

The SASMA accreditation is deliberately exclusive but not restrictive and aims to recognize individuals and practices that are significantly involved in the practice and advancement of sports medicine as opposed to those who are “just interested”. By nature of their training and experience, these clinicians should be ideally suited to provide comprehensive medical care for athletes, sports teams, or active individuals who are simply looking to maintain a healthy lifestyle. Those who fall short of the accreditation criteria are encouraged to participate in SASMA and other sports medicine educational meetings to develop greater experience and a stronger involvement in sports medicine.
Professionals who wish to be acknowledged for their experience and work in the field of sports medicine and receive the appropriate certification are required to complete the following application form. You will then be entered onto the SASMA database. 
The appropriate references as well as copies of degrees and course certification need to be included with your application.
Please let us know when we need to change your current status so we can make the necessary adjustments on the database. 
ACCREDITATION OF SPORTS MEDICINE PROFESSIONALS & PRACTICES

Approval as an individual accredited by the South African Sports Medicine Association and recognised as qualified and experienced in the field of sports medicine will be confirmed by the issuing of a certificate to be renewed every 3 years using the following parameters:

Appropriate professional registration, medical indemnity insurance & SASMA/FIMS membership are prerequisites

	Accreditation Status
	Required Score

	Fully Accredited  Professional 

	≥ 25 points



	Associate Sports Medicine Professional
	15 – 24 points



	Sports Medicine Professional in Training

	10 – 15 points




Certification of practices, partnerships and associations as Sports Medicine Units accredited by SASMA will be on the following basis:

1. At least 50% of the partners or associates are Fully Accredited SASMA professionals

2. At least 50% of professional employees are Associate or Fully Accredited.

3. At least 25% of professional employees are Sports Medicine Professionals in Training

COST OF APPLICATION FOR ACCREDITATION:  R100
Please indicate what you like to order when your application is successful

	Cost
	Description
	Mark with X

	R100 (Includes)
	Application and certificate  
	

	R  60
	Name Badge
	

	R300
	Plaque
	


SASMA accredited status provides:
· Active marketing of the SASMA accredited status

· Listing as accredited member on the SASMA website

Annual registration and membership fees include:

SASMA Membership

· FIMS membership including
· Access to the online International Sports Medicine Journal

· Access to member sections of the FIMS website

· Sportsmed Update summaries of 5 scientific articles e-mailed weekly

· Individual and practice certification for 3 years from date of application

· Subscription to the quarterly South African Journal of Sports Medicine

· Discounted registration fees for Biennial SASMA Congress

· Retail, car hire, flight and hotel discounts 
NSTRUCTIONS FOR COMPLETING THE APPLICATION:

1. Complete form.
2. Circle the correct numbers as it applies to you on and then total the scores.

3. Send the forms with relevant documents and proof of payment to:

For attention:  Dr Jon Patricios
Or fax Forms 1 and 2 to 011 442-8262  (For attention Dr Jon Patricios)
Postal address: P O  Box 1267, PARKLANDS , 2121                
Or  E-Mail: jpat@mweb.co.za
Bank Account details:  ABSA

Account name:  SASMA

Account no:  2870149258

Branch code:  631205 

Account type:  Cheque

APPLICATION FOR SASMA ACCREDITATION

PROFESSIONAL DETAILS
DATE: _________________

1. DEMOGRAPHIC DATA
NAME: ____________________________

SURNAME: ________________________

DATE OF BIRTH: _______________________

PLACE OF BIRTH: ______________________
PROVINCE: __________________________

AGE: _____________

I.D. Number: _____________________________
Passport Number: _________________________

Passport Type: _______________________

GENDER:     M         F
2. PROFESSION  
MEDICAL   PRACTITIONER

PHYSIOTHERAPY
BIOKINETICIST  
CHIROPRACTOR

PODIATRIST

DIETICIAN
OTHER: (Specify_____________)  
3. CONTACT DETAILS
HOME ADDRESS: ___________________________________________________

____________________________________________________________________

____________________________________________________________________

POSTAL CODE: ______________________________________________________


POSTAL ADDRESS:
 __________________________________________________________________
__________________________________________________________________
__________________________________________________________________ POSTAL CODE: __________________________________________________
TELEPHONE: 
WORK:  __________________________ 
HOME: __________________________

FAX:     __________________________

CELL:   __________________________

EMAIL: __________________________
4. REGISTRATION WITH OTHER PROFESSIONAL BODY
HPCSA: __________________________

SASMA: __________________________
PROFESSIONAL BODY (e.g. Physiotherapy Society): _______________________

OTHER:  _______________________

Proof of current registration must accompany this application

	PROFESSIONAL SPORTS MEDICINE RECORD

	Years of experience in your profession (General Practitioner, Sports Physician, Orthopaedic surgeon,   Physiotherapist, Chiropractor, Biokineticist, Podiatrist, Dietician)

	0-4 years

5-10 years

>10 years
	2

4
6

	Proportion of practice dedicated to sports medicine
	0-10%

10-30%

30-50%

50-75%

75%+
	0

1

2

3

4

	Post graduate qualifications related to Sport and Exercise Medicine (SEM):
List:

____________________________________________________________________________________________________________________________________


	OMTI/SPTI

Masters in SEM (by course work and dissertation)
Masters SEM (dissertation only)

Masters SEM (course work only)
MMed or FCS (ortho)
Sports Medicine Fellowship

Doctoral degree
	3

5

3

3

5

5

	Additional Qualifications

List:

____________________________________________________________________________________________________________________________________


	Manual therapy

Dry needling/Acupuncture

Strapping

Diving medicine
Other
	1

1

1

1

1

	Sports-related medical experience (highest level only; cumulative experience at least one season)

Please list relevant teams & provide a contact number for a reference (e.g. coach, manager)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	School

Club

Provincial

Super 14
National Schools

National U/19

National U/20

National U/21

National U/23

Womens National

Development

SA “A”

National

	2

3

5

7

3
5

6

6

6

6

6

6

7

	Personal playing experience in sport
List detail:

________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________

	Schools

Club

Provincial

National (School,u19,u20 etc)
	1

1

2

3

	Academic Involvement in Sports Medicine
List detail:

________________________________________________________________________________________________________________________________________________________________________________


	Teaching undergraduates

Teaching graduates

Academic Publications < 2

Academic Publications 2 or more
Book chapter
	2

3

1

2

2

	Involvement in SASMA & Related Administrative & Academic Activities in last 5 years (List):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Attendance at regional meetings in last year

Attendance at Biennial Meetings

Presentations at Regional Meetings

Presentations at Biennial Meeting

Attendance at International Sports Medicine Meetings

Presentations at International Meetings
Sports Medicine Committee EXCO member
	1 each

2 each

2 each

2 each

2 each

2 each
1 each

	TOTAL SCORE


	
	


South African Sports Medicine Association





Sports Medicine Clinic, Mabaleng A, University of the Free State, Bloemfontein,


 P O Box 339 (IP 14) Bloemfontein South Africa 9300 





  National Office:	tel:    (+2751) 4013325		  e-mail:	       � HYPERLINK "mailto:gesal@ufs.ac.za" ��gesal@ufs.ac.za� 


		fax:   (+2751) 4442969		  website:        � HYPERLINK "http://www.sasma.org.za" ��www.sasma.org.za�


              











