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ADVANCED OBSTETRIC ANAESTHESIA TRAINING
APPLICATION FORM

CLOSING DATE / TIME -  27th JULY 2018 at 18:00 HRS
PLEASE TYPE OR COMPLETE IN BLACK USING CAPITALS

Email or Post completed forms to

Dr Fiona Henderson,
Consultant Anaesthetist

2nd Floor, Department of Anaesthetics,

South Glasgow University Hospital

1345, Govan Road,
Glasgow   G51 4TS

Email: Fiona.Henderson2@ggc.scot.nhs.uk

Tel (Secretary):  0141 452 3430

PERSONAL DETAILS
Name


 
Contact 


Address

Email:

National Training Number

Full time/ Part time

Start date of ST training

FRCA completed

Projected date of CCT completion

Base Hospital

Current Location

Stage of training

PREFERENCE FOR AOAT START DATE
(Rate from 1 – first preference to 4 – last preference. Leave blank if no preference)
February
May
August
November

TRAINING IN OBSTETRICS
Obstetric Modules
(Please write expected date of completion of higher block if not yet completed)

	Obstetric Module
	Hospital
	Date of completion
	Completion of Unit (CUT) form available (y/n)

	Basic
	
	
	

	Intermediate
	
	
	

	Higher
	
	
	


Obstetric Log book summary (all levels of experience during your ST training)
	Technique
	Supervised
	Unsupervised

	Labour epidurals
	
	

	Elective C sections
	
	

	Emergency C sections
	
	

	Spinal (total)
	
	

	CSE (total)
	
	

	GA (total)
	
	


Other areas of experience in obstetrics

(Complex cases, critically ill, transfers) Please write details below. A brief summary is sufficient)
Other experience in obstetric anaesthesia
Type - LAT ST/ Staff or trust grade/ Overseas 

(Location of experience and brief summary)
Log book summary (outwith ST Training)
	Technique
	Supervised
	Unsupervised

	Labour epidurals
	
	

	Elective C sections
	
	

	Emergency C sections
	
	

	Spinal (all)
	
	

	CSE (all)
	
	

	GA (all)
	
	


If you need to add details of further posts, please use more copies of this page
RESEARCH AND AUDIT

List all projects and write details of two projects you consider most relevant to this application. Details should be under the headings – 

Title

Your level of involvement (Planned by you/ data collection etc.)
Status (Ethics application completed/ completed/ Accepted for publication.)

Brief summary (Not more than a short paragraph for each project)

FORMAL TRAINING/ COURSES IN STATISTICS, RESEARCH METHODOLOGY

TEACHING
	Title
	Groups taught*
	Dates
	Approx

numbers
	Feedback 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Anaesthetists/ Consultants/ Trainees/ Medical students/ Midwives etc
Please add extra rows to the table if needed
PRESENTATIONS AND PUBLICATIONS
Details should include

Type (poster, oral, journal article)

Title

Co authors

Audience (Consultants/ Trainees/ Other health professionals)

Level of Meeting (Departmental/ Local/ Regional/ National/ International.)

Date of publication/ presentation

AWARDS AND PRIZES
CPD MEETINGS/ WORKSHOPS ATTENDED
Details should include Title and Dates

MANAGEMENT EXPERIENCE
MEMBERSHIPS (societies)
COMMITMENT TO OBSTETRIC ANAESTHESIA

Please use this page to highlight your commitment or interest in Obstetric Anaesthesia so far in your career. Please do not exceed the length of this page.
PLANS FOR THE AOAT

If appointed, how would you use the resources of the AOAT? Please write your plans below. Please do not exceed the length of this page.
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