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ATLS Ireland- Provider Course Application Form                                                                                                          2012       

 

ADVANCED TRAUMA LIFE SUPPORT (ATLS) CORK COURSE 

PROVIDER COURSE APPLICATION FORM 
 
 

PRINT   CLEARLY 
 

First name: .................................................................. Surname: ..............................................……………….. 
 
Known as: ........................................................... 
 

Address for correspondence: ................................................................................................................................... 
 

...................................................................................................................................................................................... 
 

Mobile No: .................................................... Email Address: …………………………………………………. 

 

Specialty: .............................…………..Hospital: …………………………………Grade: …………………………… 

 
Are you on the RCSI Basic Surgical Training (BST) Programme?  (Please circle) Yes           No  
 
Irish Medical Council (or GMC) Number: ................................................................................................................. 
(Mandatory Requirement)  

 

Dates:   25 thro’ 27 April 2012      –   Venue : Brookfield Medical School, UCC 

 

Fee: €875.00 Please note that full payment is required immediately to secure a place 
 

Enrolment: Cheques or Bank Drafts should be made payable to: 
 
                                         "Emergency Department Education Fund".  
 

Cancellation:  A refund, less 20%, will be made if written notice of withdrawal is received  
                   by the this office at least one month prior to the course commencement date.   
                   No refund will be made after this date.   
 
 
 

Completed application form should be returned to:  
 
ATLS Cork Coordinator, Paul Allan, Emergency Medicine Department, Cork University Hospital, 
Wilton Road, Cork.    
 
 

Please email ASAP,  a digital passport type photo to:          paul.allan@hse.ie         

 
 
Paul Allan : Cell Phone      086 8112281 

mailto:paul.allan@hse.ie

