WHIPPS CROSS UNIVERSITY HOSPITAL

 POSTGRADUATE DENTAL EDUCATION

APPLICATION FOR SECTION 63 COURSE

FULL NAME……………………………………………………..……………………………...…

.

PRACTICE ADDRESS:……………………………………..……………………………………

………………………………………………………………………………………………………

CONTACT TELEPHONE:……………………………………..…………………………………

HA No:…………………………………………………………….GDC no:…………………….

General Dental Practice (e.g principal/associate/assistant) 

Other (Please specify) …………………………………………………………………

APPLYING FOR PLACE ON THE FOLLOWING COURSES:

TITLE …………………...…………………………………….DATE…………………………….

TITLE …………………...…………………………………….DATE……………………………. 

 TITLE …………………...……………………………………DATE…………………………….

TITLE …………………...…………………………………….DATE……………………………. 

TITLE ………...……………………………………………….DATE…………………………….

TITLE …………………...…………………………………….DATE……………………………. 

TITLE …………………...…………………………………….DATE…………………………….

TITLE …………………...…………………………………….DATE……………………………. 

TITLE …………………...…………………………………….DATE……………………………. 

TITLE …………………...…………………………………….DATE…………………………….

TITLE …………………...…………………………………….DATE…………………………….

TITLE …………………...…………………………………….DATE…………………………….

REMITTANCE ENCLOSED £20 PER COURSE £………………………………..

PLEASE MAKE CHEQUES PAYABLE TO Whipps Cross Dental Tutors Account and return with application form to:

Rebecca Fynn, Postgraduate Dental Administrator, Medical Education Centre, Whipps Cross Hospital, Leytonstone E11 1NR. Telephone: 020 8535 6859. Fax: 020 8558 8823

