
DAYTIME TEL NO:    

 
 
 

 

 

 

COURSE FOR MRCOG 

 PART II EXAMINATION 
 

INTENSIVE TWO – DAY OSCE COURSE 
 

 

Murray Edwards College, Cambridge 

Tuesday, 19
th

 October 2010 & Wednesday, 20
th

 October 2010 
 

Please Supply us with the FULL names you have used to register yourself with the RCOG 
 

 
SURNAME (Please print): ...……..................................................................................……......…............ 
 
FORENAMES:        …….................................................................................……..........…............ 
 
ADDRESS FOR        ...................................................................................…………………............. 
CORRESPONDENCE  
                    ….................................................................................……..……….…............. 
     

       .………………………………………………………………………………………… 
 
EMAIL ADDRESS:        ………………………………………………………….....................…......……..... 
 
DAYTIME TEL NO:        .............…......………………………………………………………………….….....       
 
DATE OF BIRTH:         ................…............…..   
 
NATIONAL INSURANCE NUMBER:  ……………….………… 
 
(N.B. This information is required in the event of a refund request of your course fees) 
 
 
DATE OF                      .................……….………..  
 
DATE PASSED MRCOG I  ....…....…....….................. 
QUALIFICATION             

 
(Applicants must have passed Part I) 

 
WHEN ARE YOU PROPOSING TO TAKE THE MRCOG II OSCE EXAM?     …………………................. 
 

To attend the Course you must be intending to take the OSCE exam within nine months.                   

As the Course is always over-suscribed, we advise that you book prior to the 

publication of the written results. However, you must pass the written paper in MARCH 

2010 to take up your place. 
 

 
 
 
 
 
 
 



 
 
 
 
NUMBER OF PREVIOUS ATTEMPTS AT EXAM?    …..……...………..............………………….……....... 
 
 
RCOG CANDIDATE NUMBER: ..………………………….……………… (your 4 digit candidate number) 
 

If you applied for this course before this number has been issued, please ensure you email this 

information ASAP. Failure to do so, could forfeit your place on the course. 
 
 
 
PRESENT POST:...............................................................….….…......................................................... 
 
HOSPITAL: ….……………………………………………………………………………………….….………. 
 
POSTS HELD OVER  .............................................................…….......................................................... 
PREVIOUS TWO YEARS: 
    …..……………………………...…………….…….…………………………..… 
 
SPECIAL DIETARY REQUIREMENTS:   ..…………………………………...………….……………………. 
 
 
Sign…………………………………………….   Date……………………………………….. 
 

 

 

 

 

 

 

 

20 places are available on the course – they will be allocated in order of receipt of application with 

payment.  The fee for the Course: £550.00 
 
 

Please make your cheque payable to: Addenbrooke’s Endowement Funds 

 

 
 

 

As the result of the written paper not being available until approximately Monday, 4
th

 October 2010, 

your cheque will be refundable until TUESDAY, 5
th

 October 2010. 
 

 

You MUST contact us by this date to CONFIRM your place, OR to request a refund. If we have not 

heard from you by this date, your cheque will not be refundable. 
 

 

 

 

Participants must attend for the duration of the course. 

 
 

PLEASE RETURN THIS FORM TO: Miss Lucy Bailey, The Postgraduate Medical Centre, Clinical School, Box 111, 

Addenbrooke’s Hospital, Hills Road, Cambridge, CB2 2SP. 


