
Booking Form 

 

Name: Dr .  …………………………………………………. 

Grade: 

Hospital: 

Address for correspondence: 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

…………………………………………………………………………… 

 

Contact No: 

Email: 

Car Registration:………………..(For parking Permit) 

 

 

Cheque for £50 payable to:  
Watford Anaesthetic Department No. 1 Account 

 

Send this form to: 

Tara Lawrence 

Department of Anaesthesia 

Level 6, PMOK Building 

Watford General Hospital 

Vicarage Road 

Watford   WD18 0HB  

Ph; 01923 217604                

tara.lawrence@whht.nhs.uk 

 

Course Organisers: 

Dr. Harish Ningegowda 

Dr. Devaraja Acharya – Course Director 

 
 

WEST HERTS ULTRASOUND GUIDED REGIONAL 
ANAESTHESIA STUDY DAY 

22nd May 2017, Monday 
Venue: Medical Education Centre 

St. Albans City Hospital 

mailto:carolyn.evans@whht.nhs.uk

