DCH/IPPC Enrolment
Fields marked * are required for applications to be processed.
Country

Select your country *
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Personal details

Name * 
First [image: image11.wmf]

 Last [image: image12.wmf]


Name on your Certificate upon graduation *
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Gender *
[image: image14.wmf]Male    [image: image15.wmf]Female
Contact details

Postal Address *
Street Address
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Address Line 2
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City


[image: image18.wmf]

 
State / Province 
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Postal / Zip Code
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Country
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Home Number (please include country code)
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Work Number (please include country code)
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Mobile Number (please include country code)
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Email *
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Alternative Email
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Employment and Registration

Are you a * 

[image: image27.wmf]Doctor    [image: image28.wmf]Nurse    [image: image29.wmf]Other [image: image30.wmf]


Are you *
[image: image31.wmf]GP Registrar
[image: image32.wmf]Employed by the Children’s Hospital at Westmead
[image: image33.wmf]Employed by Westmead Adults Hospital
[image: image34.wmf]None of the above

Please note: for CHW or Westmead employees, you must provide evidence of a contract of employment of at least 12 months duration.

Employment
[image: image35.wmf]I am employed by a hospital or practice
Hospital or practice name * [image: image36.wmf]


Address of hospital or practice
Postal Address *
Street Address
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Address Line 2
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City
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State / Province 
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Postal / Zip Code
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Country
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Registration
[image: image43.wmf]I am registered with Medical Board
Medical Board registration number *
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QA / CPD Number (If applicable)
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Attendance

Will you *
[image: image46.wmf]Attend the live lectures at the Children’s Hospital at Westmead, Sydney
[image: image47.wmf]Watch lectures online (Please note: limited online access will still be available if you attend live lectures)
Evening tutorials
[image: image48.wmf]I'd like to attend Wednesday evening tutorials at the Children’s Hospital at Westmead, Sydney.
Qualifications

Medical or Nursing Degree awarded *
[image: image49.wmf]


Year of graduation *
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University named on your medical or nursing degree 
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University postal address
Street Address
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Address Line 2
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City


[image: image54.wmf]

 
State / Province 
[image: image55.wmf]


Postal / Zip Code
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Country
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University phone number (please include country code)
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University fax number (please include country code)
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Postgraduate Qualifications (please list)
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What other courses have you considered?
[image: image61.wmf]




Why did you choose the Diploma in Child Health / International Postgraduate Paediatric Certificate? 

[image: image62.wmf]




What benefits are you expecting from the Diploma in Child Health / International Postgraduate Paediatric Certificate? 

[image: image63.wmf]




How did you hear about the Diploma in Child Health / International Postgraduate Paediatric Certificate? 
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Clinical Paediatric experience
[image: image65.wmf]Yes, I have clinical paediatric experience
Time in hospital or community practice (Paediatric patients only)
[image: image66.wmf]

 months
Name of hospital or community practice (Paediatric patients only)
[image: image67.wmf]


Time in hospital or community practice (Mixed adult and paediatric patients)
[image: image68.wmf]

 months
Name of hospital or community practice (Mixed adult and paediatric patients)
[image: image69.wmf]


Time in Obstetrics & Gynaecology
[image: image70.wmf]

 months
Name of hospital (Obstetrics & Gynaecology)
[image: image71.wmf]


Information collection & privacy

[image: image72.wmf]Yes, I would like to share my information with other course participants.
Application submission
I agree that the information I submit can be checked by a representative of The Children's Hospital at Westmead.

If incorrect information or false documents are provided, I will not be permitted to continue in this course and no refund of fees will be issued. *
[image: image73.wmf]I agree
I have read and accept the DCH / IPPC Service Agreement available at http://magga.org.au/enrolment *
[image: image74.wmf]I agree
Please note: both of the above terms must be agreed to for applications to be processed.
Send your completed application to the DCH / IPPC Office in any of the following ways:

Email

service@magga.org.au 
Fax

+61 2 9845 0513

Mail

DCH / IPPC Office



The Children’s Hospital at Westmead



Locked Bag 4001



Westmead  NSW  2145



AUSTRALIA
Last updated 17th January 2011
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