
WET LAB IN LAPAROSCOPIC UROLOGY 
SKILLS LAB, ERASMUS MC, ROTTERDAM     

7 – 8 JUNE 2010 

 

 
 

             *Prof / Dr / Mr / Mrs / Miss / Ms  (* delete as appropriate) 
SURNAME: ……………………………………………………….……….……………………………….. 
 
FORENAME: ……………………………………..…… JOB TITLE: ……………………………………….. 
 
HOSPITAL: …………………………………………………………………………………………………………... 
 
ADDRESS FOR CORRESPONDENCE:  ……………………………………………………………………. 
 
………………………………………………………………………………………. POST CODE: …………………… 
 
TEL: .………………………………………..   MOBILE: …………………………………………………………... 
 
E-MAIL: ……………………………………………………........................................................................... 
 
SPECIAL DIETARY REQUIREMENTS: ……………………………………………………………………………… 
 
LAPAROSCOPIC EXPERIENCE TO DATE:          
 
DRY LABS ATTENDED:               (Please state dates and venues) 

…………………………………………………………….………………………………………………………………………………

……………………………………………………………………………………………………………………………………………. 

WET LABS ATTENDED:                                                          (Please state dates and venues) 

…………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………. 

PLEASE STATE HOW MANY OF THE FOLLOWING LAPAROSCOPIC PROCEDURES YOU HAVE 
PERFORMED: 
 

Laparoscopic Procedure Performed Assisted 
Nephrectomy   
Pyeloplasty   
Prostatectomy   
Other: 
 

  

 
Course fee:  £750.  Cost includes accommodation for Sunday 6 June and Monday 7 June 2010 in 
Rotterdam, all catering, course fees and materials, and VAT if applicable. You will be required to organise 
your own travel arrangements to Rotterdam. Successful applicants will receive further information with their 
confirmation letter. Please ensure you arrive on Sunday 6 June 2010, as there will be an early start on 
Monday 7 June 2010. Places are limited and preference will be given based on previous laparoscopic 
experience. Places can only be reserved on receipt of a completed application form with cheque 
which can only be accepted drawn on a UK bank in £ sterling, made payable to ‘KeyMed Ltd’, to be received 
no later than 29 March 2010. Due to the selection criteria, unsuccessful candidates will have their cheque 
returned. Refunds cannot be given in the event of your cancelling within 4 weeks of the course. The 
organisers cannot accept liability for costs incurred in the event of a course having to be cancelled as a 
result of circumstances beyond their reasonable control. 
 

Please return completed form and cheque to: 
 

  Liane Curran, Course Co-ordinator, Olympus KeyMed Ltd, KeyMed House, Stock Road,  
Southend-on-Sea, Essex SS2 5QH  

Tel: 01702 616333   Fax no: 01702 445134 
e-mail: liane.curran@olympus.co.uk           

                                                                                        
                                                                                            


