INTRODUCTION TO DIAGNOSTIC ULTRASOUND SCAN

FACILITATORS: 

Mr John Leddy 

Mr Boobala Subramanian 

Date: 25th June 2022 
Course Fee: £145 ( includes lunch and refreshments)

	Details (Please complete a new form for each delegate. Photocopies are acceptable) 

	  Dr, Mr, Mrs, Miss_______ First name ______________________________Surname _____________________________________

Job title _____________________________________________ Department ____________________________________________ 

Organisation _________________________________________  

Address_________________________________________________________________________________________________________
Postcode _____________________ 

Mobile ______________________Work Tel________________________Fax _____________

Email ________________________​​​​​​​​___ 

Please let us know if you are a vegetarian or have any other special dietary requirements 
___________________________________________________________________ 
Any other special requirements____________________________________________________________________________
 ___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
 

	BACS 
	

	 For payments in POUNDS: Please send to the following HSBC Bank 
40-47- 08
Sort code    

22438682 
Account no.  

Please send your BACS remittance form as confirmation of payment. 

Your BACS reference _____________________________________________________________ 
	

	Invoice 
	

	Please send an invoice to __________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Purchase Order No. if available _____________________________________________________ 

Authorised signatory for contracted place_____________________________________________ 

PLEASE ENSURE PAYMENT IS CLEARED BEFORE THE COURSE DATES 
	

	How to book   
	

	Email applications to  

info@cloudmedical.co.uk 
 
	


Venue: 
Holy Cross Hospital, 
Hindhead Road, Haslemere. Surrey. GU27 1NQ  
Tel: 01483 685005   

Course Fee: 
£145 The fee includes lunch and refreshments. Payment must be received before attendance on the course. 
Cancellations: 

A refund, less a 30% administration fee, will be made if cancellations are received in writing at least four weeks before the course. We regret that any cancellation after this time cannot be refunded and that refunds for failure to attend cannot be made.  

Confirmation of booking 

All bookings will be confirmed in writing. Please do not book accommodation or make travel plans until an email confirmation is received from Cloud Medical 
