                             Application Form 

	Easy Pass Courses (MRCPCH clinical)

Course Director:

Dr El-Shimy

Paediatric Consultant


	Web site: www.mrcpch2.co.uk
easypasscourse@googlemail.com

easypassmrcpch@googlemail.com



	Surname:                                                First name:

Home address:

Work address:

Contact numbers:         Home:

                                        Mobile:

E-mail (capital letters):




How to apply:
Send the completed application form along with the cheque (payable to    Dr.N.El-Shimy) to the following address:



     

Dr.N.El-Shimy





9 Jervis Crescent





Sutton Coldfield





West Midlands





B74 4PW





 NB: Once your application is received, you will receive the necessary confirmation by e-mail then a receipt upon arrival to the course

	For official use only:

Cheque:      value                                                       Date:                                    

                    Number:                                                 Bank:

E-mail receipt:                                                           Certificate:

Hard copy receipt:                                                    Registration list:    
Pre-course information:                                           Label:                               


NB: Please note that places are limited and will be allocated on a first come first served basis.
