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Examinations
The examinations of the Royal Col-
lege are held in September of each
year. Candidates wishing to sit for the
examinations should note the follow-
ing:

1. Every candidate for admission
to the examinations must submit an
application for assessment of training.

2. Candidates in training in Can-
ada should apply for preliminary as-
sessment of training at least one year
before the date on which they expect
to sit for the examinations, that is to
say not later than September 1st of
the preceding year. Candidates who
have had all or a major portion of
their training outside of Canada
should submit their initial application
for assessment at least eighteen
months before they expect to sit for
the examinations, that is by March
1st of the preceding year. Only can-
didates whose assessment of creden-
tials is complete will be accepted to
sit for the examinations.

3. Candidates who desire to sit
for an examination, having complied
with the above requirement of pre-
liminary assessment of training, must
notify the College in writing of their
intent before February 1st of the year
of the examination. Upon receipt of
this notice of intent, the evaluation
of the candidate's performance during
training will be added to the previous-
ly completed assessment of creden-
tials. Each candidate will then receive
notification as to eligibility together
with an application form for admis-
sion to the examination which he will
complete and return.

4. The following documents may
be obtained from the College office:

(a) Application forms for assessment
of training.

(b) General Information booklet of
regulations relating to the exami-
nations.

(c) Specific requirements for training
and regulations relating to the
examinations of each specialty.
Requests should indicate the spe-
cialty or specialties of interest to
the applicant.

(d) Listing of specialty training pro-
grammes in Canada approved by
the College.

5. Address all enquiries to:

Secretary,
The Royal College of Physicians

and Surgeons of Canada,
74 Stanley Avenue,
Ottawa, Ontario,
K1M 1 P4.

Response of clinical teachers

One interesting consequence of in-
troducing CAI to our department
has been the response of our col-
leagues. Despite formal demonstra-
tions at departmental meetings, the
program and its possible significance
in teaching have not met with en-
thusiasm on the part of many
clinical teachers. In our question-
naires and interviews most students
indicated that little mention had
been made of this facility during
their clerkship. We are inclined to
accept the implication that if interest
in this venture were sustained by
other clinical teachers, more ef-
fective use would be made of the
program. What is quite unclear is
the kind of participation by others
one might reasonably expect, and
what is the best way of presenting
this technique so as to capture and
sustain the interest of our co-
workers.

Acceptance of medical opinion
offered by the program

The students and graduate physi-
cians who have used the program
rather infrequently contested the
medical opinion contained in the
computer outputs. Usually simple
elaborative explanations satisfied
them but on two or three occasions
we had to concede that shades of
meaning led to understandable mis-
interpretation. We have always
stressed that the terminal is not
licensed to practise medicine and in
the end the attending physician must
accept responsibility for what hap-
pens to his patient. In some in-
stances we have changed the original
version of the program to incor-
porate additional points we valued.
I am grateful to Dr. R. K. Smiley
who offered important suggestions on
many occasions and critically reviewed
this article. Bill Lamb, Director of
the Computing Center, and Len
Fleming, applications manager, made
all of their facilities available to us.
Gordon Fluker and Leo Mes suffered
the burden of the applications and
systems programming. Finally, it is a
particular pleasure to indicate our
debt to Dr. H. L. Bleich who has in
many ways made possible this intro-
duction of CAI in clinical medicine
at our University and whose kind
encouragement is so valued.

Resume
L'enseignement aide par l'informa-

tique (EAI) a l'H6pital gene.ral
d'Ottawa
Nous avons passe en revue notre
propre experience du premier em-
ploi systematique de 1'EAI a la Fa-
culte de Medecine de l'Universite
d'Ottawa. Par exemple, le pro-
gramme portant sur l'equilibre aci-
dobasique et electrolytique Bleich a
ete enseigne aux etudiants senior
en clinique dans la Faculte de Mede-
cine, au cours de la derniere annee.
On a utilise a cet effet une version
APL (A Program Language) du
programme, soit un ordinateur IBM
360-65 relie 'a un coupleur acous-
tique vers un terminal du type dac-
tylographe IBM 2741. Nous avons
ete frappes par l'interet que ce sys-
teme represente aux points de vue
suivants: (1) minimiser les diffi-
cultes techniques, (2) ameliorer la
qualite de l'enseignement du pro-
gramme (par opposition a sa fonc-
tion de consultation) et (3) assurer
a l'utilisateur qu'il comprend les li-
mitations du systeme. Ce projet-pi-
lote en EAI clinique a permis d'i-
dentifier des problemes qui seront
vraisemblablement poses a d'autres
centres medicaux et a ouvert des
perspectives nouvelles importantes.
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Eratum
Revisions to correct errors are
themselves subject to error. This
is demonstrated by an error in
revised Table III (Can Med As-
soc J 108: 133, 1973) for the
article "Vitamin C and the com-
mon cold: a double-blind trial"
(Can Med Assoc J 107: 503,
1972). In the section "Confined
to house" the value for V for
"Non-respiratory" symptoms
should read 0.08.
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