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	Delegate Details



	Name & Title

	

	Organisation/ Employer Details

	

	Telephone number

	

	Email address


	

	Course Details



	Course Title and Date


	

	Course Fee
	£250 - Must be paid in advance if your employer is not within LU1 – LU4 postcode. 

Course is free if your employer is within LU1 – LU4. A letter of confirmation from employer is required.

	Please provide address or email to send invoice for course fee (if applicable)
	

	Your Signature
	

	Date
	


	Have you completed the Pre Entry Requirements? (see FSRH website for details)

	Yes/No

	Date of passing your eKA 

(please check on FSRH website or with Education Officer if your eKA certificate is still valid to complete the DFSRH)
	

	Have you purchased your e-portfolio?
	Yes/No

	Are you planning to complete your clinical assessment for the diploma with us?
	Yes/No

	All evidence should be submitted preferably online prior to attendance of this course, or on the day if this is not possible.
Course fee will not be refunded if all evidence required is not provided.


Please return the completed form, plus letter from employer if required, to

LSH-FSRHtraining@ldh.nhs.uk
Luton Sexual Health – Course of 5 Booking Form
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