The Royal College of Surgeons of England
Care of the Critically !ll Surgical Patient

David Dunn Suite, Addenbrooke’s Hospital, Cambridge
Fee: £750

This two-and-a-half-day course is designed to advance the practical, theoretical and personal skills
necessary to care for critically ill surgical patients. It is aimed at surgeons in a recognised specialist
training programme. It is useful across the range of surgical disciplines.

The course is designed to draw on established and new knowledge and skills in a format immediately
applicable to everyday practice. The emphasis is on small group teaching, hands-on training and an
understanding of practical procedures. The course features core lectures, simulated patient
assessment, clinical decision making, dealing with relatives and data analysis. Candidates are
supplied with a detailed course manual in advance plus MCQs to be submitted on day one. Personal
feedback will be provided during the course.

All participants on the course:
e should be in a surgical ST2 post or the equivalent FTSTA post
o should ideally have completed an ATLS course although this is not a prerequisite

Please include a reference from your Educational Supervisor or Consultant, stating that

you will be in a recognised training programme when the course is held.

Applicants should return their form with payment and reference to the address below:

Kayleigh Paske
Postgraduate Centre
Clinical School, Box 111
Addenbrooke’s Hospital
Hills Road
Cambridge
CB2 2SP

Tele: 01223 — 274452
Fax: 01223 - 217237
e-mail: kip37@medschl.cam.ac.uk

Places on this course are allocated on a first-come, first-served basis upon receipt of completed application form,
reference and payment of £700. Places will not be reserved beforehand, and until you have had a confirmation
from us, your place has not been booked. The course fee is non-refundable.

Please note that your course fee does not cover accommodation, and we do not arrange accommodation on
behalf of delegates. We do not offer subsidised parking, nor reimburse travel expenses.
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FORENAME:

SURNAME:

GMC REG. NUMBER: DATE OF BIRTH:

ADDRESS FOR CORRESPONDENCE:

POSTCODE:

TELEPHONE (DAYTIME): TELEPHONE (EVENING):

E-MAIL 1:

E-MAIL 2:

(PLEASE WRITE E-MAIL ADDRESSES CLEARLY, AS THIS WILL BE OUR PRIMARY METHOD OF CONTACT)

Please include a reference from your Educational Supervisor or Consultant, stating that
you will be in a recognised training programme when the course is held.

PRESENT APPOINTMENT:

HOSPITAL:

GRADE: SPECIALTY:

I am currently in a UK training post and I am not currently in a UK training post
have sufficient surgical experience (and but have sufficient surgical experience
have included a reference as (and have included a reference as
confirmation) confirmation)

If in doubt, or if you wish to discuss eligibility, please contact education@rcseng.ac.uk or call 020 7869 6300.
Please note that we reserve the right to cancel a booking (and charge a cancellation fee) if a booking is
made that contravenes this requirement.

HAVE YOU COMPLETED AN ATLS PROVIDER COURSE? YES D NO D
HAVE YOU (OR ARE YOU GOING TO) ROTATE THROUGH ICU? YES D NO D

HAVE YOU STARTED 6 MONTHS IN GENERAL SURGERY? YES D NO D
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IF NOT, WHEN WILL YOU START?

COURSE DINNER:
There will be a course dinner held at a Cambridge University college on the evening of Wednesday
16™ May, at no extra cost. Please indicate whether you would like to attend:

YES, | WILL ATTEND THE COURSE DINNER: I:' NO, | WILL NOT ATTEND THE COURSE DINNER: I:'

COURSE FEES:
The cost of this course is currently (course fee non-refundable), which includes a course
manual, course dinner and lunch and refreshments for the duration of the course.

You can pay for the course by cheque, made out to ‘ ’, or by
credit card, either over the phone, or by filling in your details below (please remember to sign!):

Please debit

Visa Mastercard Maestro Delta Solo £

Card No: -t rr
PLEASE ENCLOSE A S.A.E. IF A RECEIPT IS REQUIRED
Expiry date: Month Year :';)S::g':: s;iikts;?z:(:;)urity no- o

SIGNATURE:

NAME AND ADDRESS AS IT APPEARS ON YOUR CARD STATEMENT:

NAME (AS IT APPEARS ON YOUR CARD:

ADDRESS:

POSTCODE:

TELEPHONE:

THESE DETAILS WILL BE HELD IN ACCORDANCE WITH THE DATA PROTECTION ACT 1998
ALL DETAILS WILL REMAIN PRIVATE AND CONFIDENTIAL

SIGNED: DATE: / /




