[bookmark: _GoBack]                                           [image: Logo]National Trauma Management Course - Sri Lanka 2012
Application Form



Name: (please print as it should appear in the certificate) 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Address:  

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Contact number: 

………………………………………………………………………

E mail address: 

………………………………………………………………………………………………………

Position: 

………………………………………………………………………………………………………

Place of work: 

………………………………………………………………………………………………………

DATES APPLIED FOR.   MONTH-                      DATES-    /

	Yes
	 

	No
	


Vegetarian diet required:  

Please pay the course fee to The College of Surgeons of Sri Lanka
TP no of College of Surgeons:  011 2682290     
Consultants:    6000/=                                     
Other graduates of medical officers:   4000/=                           Receipt No: …………………

 

…………………………… 	…………………………………
Signature: 	Date:
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