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Faculty of Health & Life Sciences
Institute of Life Course & Medical Sciences
STUDENT ENROLMENT AND REGISTRATION FORM 2023/24
	Have you attended the University of Liverpool before?
	Yes
	
	No
	
	Student Registration Number   
	


SECTION 1 – ENROLMENT DETAILS
Please complete all sections.

	Surname/Family Name
	
	Title
	

	Full Forenames
	
	
	

	E-mail address:
	
	
	
	

	Home Address

(NB: Postcode details essential)
	
	
	

	Postcode
	
	Daytime Tel Number
	
	

	Occupation/Profession
	
	Evening Tel Number
	
	


SECTION 2: COURSE MODULE DETAILS

	Module

Code
	MDSC189
	Title
	pRACTICAL MICROVASCULAR SURGERY


	Course
 Fee
	Early-bird rate: £1700 (£1900 after 1 February 2024)
	Start Date of Course
	11/03/2024
	End Date of Course
	15/03/2024


Method of payment for this course (PLEASE SEE IMPORTANT STATEMENT ON PAGE FOUR REGARDING PAYMENT):
	Via Online Store
	
	By Employer/
Sponsor 

(see below)
	
	By Bank Transfer (BACS)
	


	Employer/Sponsor 

Name, email address & address:


	


	Where did you hear about this module?
	


	For Office Use Only:
	Registration Date:




SECTION 3: PERSONAL DETAILS: 

The University of Liverpool is required by the Higher Education Statistics Agency (HESA) to request the information in this section as a condition of funding.  The information is solely for statistical analysis by HESA and is covered by the Data Protection Act.

	Date of Birth
	Date
	
	
	Month
	
	
	Year
	
	

	Gender
	Male
	
	Female
	
	Nationality
	


	Are you in the UK on a Visa
	Yes
	
	No 
	
	If Yes, please state type of Visa with expiry date and attach copy
	


Qualification: Please state the highest academic qualification achieved before starting the course and complete all columns:
	Qualification
	Subject and Classification
	Institution (full-name)
	Attendance Dates
(month/yr – month/yr)

	Postgraduate Degree
	
	
	

	MBChB, B.A or BSc
	
	
	

	Other (please state)
	
	
	


Ethnic Origin: Please tick as appropriate

	White  
            10
	
	Asian/Asian British – Indian             31
	
	Mixed White/Black African          42
	

	Irish Traveller                                     14
	
	Asian/Asian British - Pakistani
        32
	
	Mixed White & Asian                    43
	

	Black/Black British - Caribbean       21
	
	Asian/Asian British - Bangladeshi  33
	
	Other Mixed background             49
	

	Black/Black British -  African
        22
	
	Chinese/other Ethnic background –

Chinese                                               34
	
	Other Ethnic background            80
	

	Other Black background
            29
	
	Other Asian background                   39              
	
	Not  known                                    90
	

	
	
	Mixed White /Black Caribbean         41
	
	Information refused                      98
	


Disability: Please tick as appropriate
	Do you have a disability?
	Yes
	
	No (A)
	
	Are you registered disabled?
	Yes
	
	No
	


If you have answered YES, what is the nature of your disability?  Please tick as appropriate

	Social/Communication Impairment                                                                                   
	B
	
	Specific Learning Difficulty
	G
	

	Blind, Serious Visual
	C
	
	Physical Impairment
	H
	

	Deaf or Serious Hearing                                                                 
	D
	
	Not listed above
	I
	

	Longstanding Illness                                  
	E
	
	Two or more impairments
	J
	

	Mental Health Condition                                                           
	F
	
	
	
	


Domicile:  If the address given overleaf is not your permanent address, please complete the following:

	Permanent Address
                                                                                                                                                                   Post Code


SECTION 4: COURSE REQUIREMENTS

Please be aware that the Home Office License you will need to participate in the course is dependent on your need for training in microsurgery, and needs to be evidenced by gaining the relevant microvascular skills. 

Because of this we need: 

1. Declaration from a clinical supervisor or trainer that the course content aligns with your surgical training requirements. (Typically: training programme director / assigned educational supervisor / microsurgery trainer)

2. Progress during the course using an assessment of clinical competency. This will be achieved by several DOPS assessments (direct observation of procedural skills). Initial DOPS on a simulated vascular model is mandatory prior to live operating on the course.

3. Confirmation from your trainer that you have enhanced clinical competencies in microsurgery following the course. We will cover this in the feedback requirements and will only be able to awards CPD / M-level credits after receiving this confirmation.

	Name of supervising consultant / surgeon:
	

	Role:
	Training Programme Director / Assigned Educational Supervisor / Microsurgery Trainer (delete as applicable)

Other:



	Surgical specialty:
	

	I confirm that the above named candidate for this microvascular skills course is undertaking training for, or practices in, this field; and that the course content aligns with their training objectives

	Signed
	

	Date
	


	DECLARATION
I agree to the University processing personal data contained in this form, or other data, which the University may obtain from me or other sources.  I agree to the processing of such data for any purchase connected with my studies or my health, welfare and safety, or for any other legitimate reason.

	Signature
	
	Date
	


Important Statement Regarding Payment:
Module fees can be paid by:

· The University Online store via the following link:
Faculty of Health and Life Sciences | University of Liverpool
(Online Store > Product Catalogue > Conferences and Events > Faculty of Health and Life Sciences)

· Via your employer or sponsor. You will need to supply the relevant information (i.e. name of contact, their email address and postal address) on your enrolment form. 

· Directly into the university bank account. The details can be obtained from the administration team via pgtmed@liverpool.ac.uk
Please pay the £300 deposit to secure your place. The remaining amount (£1400 [Early Bird Rate] or £1600 [after the 1st February 2024]) to be paid before the start of the course.
A module may be cancelled if under-subscribed. In this case fees will be refunded in full, or transferred to another course if desired.

Please return this form and any other documentation requested to:-

pgtmed@liverpool.ac.uk
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