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I, _____________________________, a recently retired Australasian Board of 

Cardiovascular Perfusion Certified perfusionist with more than 20 cumulative years of 

service, and in good standing at the time of my retirement wish to apply to have my status 

changed to Emeritus in the Register of Certified Clinical Perfusionists. 

 

 

I acknowledge that I am no longer participating in clinical practice.  If I wish to return 

to clinical practice, I will undergo the Continuing Professional Development requirements 

for re-entry certification in accordance with the Australasian Board of Cardiovascular 

Perfusion Continuing Professional Development document. 

 

 

 

Furthermore, I will henceforth, on awarding of the Emeritus status only use the title 

Certified Clinical Perfusionist Emeritus (CCP Emeritus). 

 

 

Signature___________________ 

 

 

Date ______________ 
 


