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Sessions take place on:

 Mondays 2.30pm – 5.30pm Dr Azizi (non Kingston clinicians)

& Fridays 9.00 am – 1.00 pm Dr Haider (Kingston clinicians)
To be completed by applicant
	Name:
	

	Job Title:
	

	Contact No.
	

	
	
	
	

	Training required

(delete as appropriate)
	Implants
Coils
Or both

	
	
	
	

	Email Address.
	
	

	
	
	
	

	GMC/NMC No.
	
	
	

	
	
	
	
	

	GP Surgery Name &
	
	

	GP Surgery Address
	
	

	
	
	
	

	
	
	
	

	
	
	

	GP Surgery Tel. No.
	

	PLEASE NOTE IF YOU ARE CURRENTLY BASED OUTSIDE OF THE ROYAL BOROUGH OF KINGSTON UPON THAMES,     THERE WILL BE A CHARGE FOR THIS TRAINING

	*Requirements to receive LARC training – Achieved within the last 6 months                                                                              Delete As Appropriate
· I confirm I hold a current DFSRH/eKA
(
·      (Please attach a copy or fax to 020 8481 0078)
(
· Completed e-SRH module 17 for Implant training 
(
· Completed e-SRH module 18 for Coil training
(
· Up to date BLS & Anaphylaxis training (within last 12 months) 
(
	

	
	
	

	Please return completed form to:  The Wolverton Centre, Kingston Hospital, Galsworthy Road, Kingston. KT2 7QB. OR    
khn-tr.wolvertoncentre@nhs.net  (Direct Line: 020 8934-6845)

	

	Please Note:  You will be required to bring your passport with you on the first day of training, to verify your identity.  You will be asked to complete a Confidentiality Agreement on arrival.  Please wear your workplace ID badge during your training.


…………………………………………………………………………………………….……

For internal use

Request Approved By:



Date:

	Date request received
	
	On training day - passport copied and attached, Conf Agreement issued & signed, copy of signed contract attached
	

	Session dates agreed
	
	
	

	Date contract sent to confirm sessions
	
	
	

	Copy of DFSRH certificate received and checked
	
	

	Trainee details added to Telecare and clinicians diary
	
	

	GMC Checked
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