Application Form For South coast Awake Fibre-optic Intubation Course

Personal Details

Surname:




First Name:


Sex:





Weight (kg):


Address:




Contact Telephone numbers

email address:

Qualifications (with dates):


Grade and year:
Experience in fibreoptic Intubation
Approx. no. of fibreoptic intubations under GA: 
Supervised   ……
solo   ……
Approx. no. under LA (awake): 


Supervised   ……
solo   ……
Medical History

Do you have any infectious diseases (e.g. Hep B, Hep C, HIV )?

Are you currently on any medication? (Please list :)

Do you suffer with any of the following? (Y or N)

Hypertension
 Y / N

Heart disease Y / N

Liver disease Y / N

Epilepsy
Y / N
Diabetes  Y / N

Asthma  Y / N

Are you pregnant?
Y/N
Do you suffer with nose bleeds?
Y/N

Do you have a problem with nasal obstruction or any other nose problem?
Y/N

Do you have any other current medical problems?  




Y/N

Please list if applicable
Please list any allergies:
This information will be treated confidentially and will only be used to assess your suitability as a candidate on the Awake Fibreoptic Intubation Course.
What do you hope to gain from this course?

