Personal Details

Surname:




First name:




Address for correspondence:

Place of work:

Phone:





E mail:

Dietary requirements: _________________

I would like to attend on the following days (please refer to website for prices): 

Day 1         
(


Day 2      
( 

Important- Answer all questions

1. Medical degree


2. Speciality: 
( Anaesthesia

( Others Specify __________________

3. Grade: 

( Consultant

( Trainee

( Others Specify __________

4. Percentage interventional pain medicine practice

( 0%

( 1- 25%
( 26-50%
( 51-75%
( >75%
5. Number of years in Pain Medicine

( 0 

( 1-5 

( >5 years
6. Kindly tick the procedures that you are comfortable in performing

(
Interlaminar epidurals – Specify ____________________

(
Lumbar transforaminal epidurals

(
Cervical transforaminal epidurals

(
Facet joint injections – Lumbar

(
Facet joint injections – Cervical

(
Facet median branch block – Lumbar

(
Facet median branch block – Cervical

(
Thoracic procedures – Specify ______________________

(
Radiofrequency procedures

(
Sympathetic blocks – Specify ​​​​​_______________________

(
Trigeminal ganglion blocks

(
Disc procedures – Specify _________________________

(
Spinal Cord Stimulation

Post application with payment to Mrs P. Harrison, Leeds pain course, D Ward, 

Seacroft Hospital, York Road, Leeds LS14 6UH  Phone: 0113 2063128 
E mail: leedspaincourse@gmail.com. 
APPLICATION FORM FOR LEEDS PAIN COURSE 


HANDS ON CADAVER WORKSHOP








