DERBY ANAESTHETIC ACADEMY

8th Royal Derby Hospital
Upper Limb Regional Anaesthesia Course

Thursday 24th November, 2011
Royal Derby Hospital
Course Organisers: Dr Adrian Searle, Dr Zahid Sheikh

Booking details:

Name:

……………………………………………………………..

Position:         ……………………………………………………………..

Hospital:
……………………………………………………………..

Preferred 

Contact 

Address
……………………………………………………………..



……………………………………………………………..
Contact Tel:
……………………………………………………………..

E mail:
……………………………………………………………..

Special dietary

Requirements:
……………………………………………..

Hotel accommodation recommendation required? ………………….

We anticipate demand for this course. 

If the course is fully booked, do you wish

to go onto a reserve list or a preference 

list for our next course?


……………………………...

Please enclose a cheque for £175 made out to ”Derby Hospitals NHS Foundation Trust”.  For Credit/Debit Card payments please ring 01332 789872/785456 quoting budget code 7865/6075, Regional Anaesthesia Course Fee 
Confirmation of attendance will be sent out as soon as possible.

Please send completed form to: Mrs Shirley Goddard, Royal Derby Hospital, Anaesthetic Office, Uttoxeter Road, Derby, DE22 3NE

Course secretary - Mrs. Shirley Goddard

Shirley.Goddard@derbyhospitals.nhs.uk
Tel. 01332  787195
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