APPLICATION FORM PRIVATE 

Minor Surgery Course for GP Registrars and Principals


Wednesday & Thursday, 18th and 19th April 2012

Postgraduate Medical Centre

York Hospital

Course Fee £280.00
GP Registrar [     ]       GP Registrar  [     ]
 Principal  [    ]      Retainee  [       ]   (please indicate as necessary) 

in general practice
 in hospital post

Name: ……………………………………………………………  

	Current Address: -  


	 Hospital or General Practice address
 wef  August 2011 (if known) :  




Email:…………………………………………………………………………………………………     
Tel. No:…………...............................................................…………………………………………….. 
Please print name you wish on the certificate:..…………………………………………………….
Please indicate below any specific requirements including: 

· Dietary / disability access / hearing loop / prayer room  

…………………………………………………………………………………………………………
…………………………………………………………………………………………………………   

………………………………………………………………………………………………………....     
Payment of Course fees :-

Please note that ALL delegates, including those in hospital post, will need to enclose a cheque made payable to “York Hospital NHS Foundation Trust (Minor Surgery)” to the value of £280.00   
Cheque enclosed
[         ]

  

	All GP registrars will need to submit a study leave application form APP1 prior to the course, 
which can be obtained from your local Postgraduate Centre.  




Please print all details clearly and return completed application form to:

Rachael Snelgrove Administrator, Postgraduate Medical Centre, York Hospital, Wigginton Road,
York YO31 8HE

NB: No refund will be made after 30th March 2012
