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Portsmouth INtensive Care Exam Revision Course



 
	Personal Details

	Surname:


	

	First name:


	

	Grade:


	

	Current hospital:


	

	Telephone:


	

	Email:


	

	Dietary requirements:


	

	Do you require information about local accommodation?
	Yes  / No

	How did you find out about this course? (Please circle)

	Poster 
	Mailing
	Tutor



	Post graduate centre


	Wessex ICS website
	ICS website

	Portsmouth ICU website
	Other (please specify)



PAYMENT OPTIONS

1) BACS/Credit/Debit card – please phone 
+44(0)2392 286000 ext 6306 (speak to Mandy Emma or Lisa)
2) Cheque made payable for £150 to ‘Portsmouth Hospitals NHS Trust’ 

Emma Williams, Course Administrator
TEAMS Centre
2nd Flood Quad Centre

Queen Alexandra Hospital

Southwick Hill Road

Cosham

Portsmouth 

PO6 3LY

PLEASE ALSO RETURN THE APPLICATION FORM BY POST OR EMAIL

vimars@porthosp.nhs.uk

Cancellation policy: In the event of withdrawal from the course, a full refund will be returned only if this withdrawal is because of a failure in the MCQ sitting and notice is provided within 72 hours of the published result. 100% of the total fee will otherwise be charged. While we make every effort to run courses as advertised, we reserve the right to change the timetable and/or the teaching staff without prior notice and to cancel any courses without liability (in which case there will be a full refund of course fees to delegates). Please be aware that this cancellation policy will be strictly adhered to and by signing the form below you are agreeing to the above statement.
Signed:  _________________________________________ 
Date: ___________________________________________ 
