Gloucestershire Hospitals NHS Foundation Trust

BASIC KNEE ARTHROPLASTY COURSE

FRIDAY 15th November 2013

Sandford Education Centre

Cheltenham General Hospital

REGISTRATION FORM

Name:

Address for correspondence:

Email:

Contact telephone number:

Base Hospital:fgvfv 

Grade (please circle):


SHO 

time in Orthopaedics

 




FRCS/MRCS/equivalent:
Y/  N






SpR

Year






Staff Grade






Other

Places on the course are strictly limited in number, priority will be given to Orthopaedic Registrars (ST 2, 3 and 4) Clinical Fellows and Associate Specialists.

I wish to apply for registration on this course and enclose my cheque for £175 (£150 for Severn Trainees only) made payable to “Gloucestershire Hospitals NHS Foundation Trust”.   I understand that the fee is non-returnable once registration has been confirmed by Cheltenham Postgraduate Medical Centre.  Cheques for application which are not accepted will be returned.

Please specify any special dietary requirements……………………………………………………………….

Signed:





Date:

Please return this form to:  Sarah Newman

                                       Department of Medical Education





Sandford Education Centre





Keynsham Road





Cheltenham





Glos GL53 7PX

