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FRCS ENT VIVA COURSE


(Please print in CAPITALS)

SURNAME……………………………………………..		TITLE…………………..

FIRST NAMES……………………………………………              

Course Date/Month /year you want to reserve. ………………………..                         (please see http://www.frcsentvivacourse.co.uk/dateapplication-form/4587569151)
ADDRESS………………………………………………….
………………………………………………………………..
………………………………………………………………..
POSTCODE………………………………………………		COUNTRY (If not in UK)………………………..
TELEPHONE…………………………………………….		E.mail…………………………………………………..
Alternative non NHS /trust /doctors email ……………………………………………………..(it is must, as you will receive weekly induction, Please write clearly, preferably Gmail, yahoo , hot mails as other emails doesn’t deliver as some of the induction mails have large attachments)

HOSPITAL………………………………………………                Delegate                     Observer 
POSITION………………………………………………		(If SpR, enter Year)………………………………
                                                                                    Exam Date………………………….
                                                                                    Diet:  Any special requirements………………………
PAYMENT
Payment of appropriate fee as shown I the website should be made by cheque, payable to JSK2Ltd (marked FRCS ENT VIVA Course on reverse). Or Bank Transfer Sort code 831838, Account No: 00128463, IBAN No: GB61RBOS83183800128463, Swift/BIC Code:RBOSGB21497 Bank Details: 	Royal Bank of Scotland Reference FRCS22(Initial &Surname), Deadline for payment: 6 weeks before the course date to ensure your place. 50% refund if cancelled at least 3 weeks prior to the course.
	Please email Linda(l.fullerton25@btinternet.com ) ( jai.manickavasagam@nhs.scot) to confirm your places as this course fills up quickly.

	


There are only 20 delegate places and 6 observer places on this course

Please send this form with cheque to: FRCS ENT VIVA COURSE, c/o Mrs Linda Fullerton, 28g Mains Road, Dundee, DD3 7RE.
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