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BASIC SKILLS IN LAPAROSCOPY SURGERY

Monday 20th to Wednesday 22nd February, 2012, ICMAS, Nairobi.
REGISTRATION FORM

Name ______________________________________________________________________________________________
Age _______________________________Nationality ______________________________________________________
Address (Postal) :____________________________________________________________________________________
                (Physical):____________________________________________________________________________________
Telephone (Office) :_____________________( House) ___________________ (Mobile):________________________________
Fax: ___________________________ Email: _________________________________________________________________
Hospital Affiliation: _____________________________________________________________________________________
Specialty: _____________________________KESES Membership: YES/NO___________________________________________
Qualifications: _________________________________________________________________________________________
Training in Laparoscopic Surgery: ____________________________________________________________________________
Surgical experience in Laparoscopic Surgery: ____________________________________________________________________
Total Cases done: ________________________________________________________________________________

Procedures done: ________________________________________________________________________________
Registration:

Kenyans: KESES Members-Ksh 65.000.00



                 Non Members-Ksh.85, 000.00


Non Kenyans: USD.1, 200.00
Payment Details:
I______________________________hereby enclose cheque number: _________________of______________Bank for USD/Ksh: ________________in favour of The International Centre for Minimal Access Surgery, being payment for the Workshop in Laparoscopic Surgery.

I understand that only 75% of the fees will be refunded in the event I withdraw the application before 13th February, 2012 and no refund will be entertained if my participation is cancelled thereafter.

The registration fees include, Course fees,refreshments,Conference materials, a Certificate of  participation and the Medical Practitioners & Dentist Board of Kenya fees.(Accommodation, Airfare is NOT  included).All International participants should  Kindly submit scanned copies of the following: Current CV, Biodata page of passport, passport photograph, Medical Indemnity and Certificate of good standing from the relevant authorities
 Signature: ________________________________Rubber stamp____________Date__________________


Please forward cheques & the registration form to THE INTERNATIONAL CENTRE FOR MINIMAL ACCESS SURGERY,P.Box 38291, Parklands, 00623, 1st Floor, Parklands Mediplaza, 3rd Parklands Avenue, Nairobi, Kenya.
