MRCOG (PART 11) OSCE SURVIVAL WEEKEND COURSE
Whipps Cross University Hospital, NHS Trust 
FULL NAME (Surname)…………………………(First Names)…………………………. 
(Block Letters) 
POSTAL ADDRESS…………………………………………………………………….…
…………………………………………………….………………………………………... 
NATIONALITY……………………………………..DATE OF BIRTH………………… 
MALE/FEMALE 
TELEPHONE Nos (Work)………………………..(Home)………………………………..

EMAIL ADDRESS…………………………………………………………………………

HOSPITAL:……………………………………………………………………………… 
PAST PART 11 WRITTEN:……………………………………………………………. 
It is a first come first served basis: 
Cost £700.00 (LUNCH INCLUDED)
Cheque Payable to:

 Whipps Cross University Hospital Medical Education and Research Trust. 
ONLY 24 APPLICANTS.

Cancellation Policy
A 90% refund will be given for cancellations received more than 6 weeks before the course

There will be no refunds for cancellations received less than 6 weeks before the course
Signature………………………………… ……………………..Date……………………………….………

SEND COMPLETED APPLICATIONS TO:

Course Co-ordinator

Medical Education Centre

Whipps Cross University Hospital

Leytonstone

E11 1NR
