
 

AANZHPBA PFET APPLICATION FOR INTERRUPTION 
OF TRAINING FORM 

Please refer to the current version of the AANZHPBA PFET Training Regulations Handbook 
(available on the AANZHPBA website) prior to completing this form. 
 
Return completed form to the AANZHPBA Executive Officer via email:  
info@aanzhpba.com 
 

Trainee name: 

Request type:  Parental Medical Personal  

Length of time: 

To commence: Recommence training: 

 

Please outline your request (attach any supporting documentation if applicable): 

(All information is treated in strictest confidence) 

 
 
 
 
 
 
 
 

 

 
Signature: …………………………… …….  Date: …………………. 
 
 

Office use only 

Approved 

Not approved 

Authorised by Chair of the Training Committee: 

Name: 
 

Signature: Date: 

 


