Application For Membership

Of 

The Preoperative Association


Title:          First Name:       
Surname:           
Male/Female




Qualifications/Honours 


Correspondence address:




 Post Code:


Email:


Name of Hospital & Address 


Department:


Post Held:


Daytime Phone No:


Mobile Phone

Membership Fees:


Consultant Doctors
 £30.00 per annum      FORMCHECKBOX 


Non-consultant Doctors/


Pharmacists/Nurses

/Administrative Staff
 £15.00 per annum      FORMCHECKBOX 

(Please tick the appropriate box)
Payment

The Association would be extremely grateful if you would consider completing the enclosed direct debit form, as this method greatly reduces administrative costs and for you, takes the worry out of remembering when to pay.  Please include a cheque for this years’ subscription, with your application form, made payable to “AAGBI SPECIALIST SOCIETY ACCOUNT”.    

Preoperative Data Collection

The Preoperative Association proposes to develop a database of the various preoperative assessment services and clinics available within the United Kingdom. The main objective of this exercise is to further enhance the exchange of information amongst preoperative service providers and to assist those who are in the process of setting up clinics and services in this area.  

If you would like to be a part of this data collection we would ask that you kindly provide us with the following details of the pre-operative assessment clinic in your hospital. Please note that personal details are not required and only generic contacts will be included in the database.

Name of Hospital  


Address



Postcode:



Does your hospital currently run a preoperative service?


Yes  FORMCHECKBOX 
 (Please complete further details)
No  FORMCHECKBOX 

Details of key pre-op contact:


Job title



Telephone
Fax
Email


Please indicate which of the following services your hospital runs:


Preoperative ‘In-Patients’ Service
 FORMCHECKBOX 


Preoperative Day Case 

 FORMCHECKBOX 


Please name specialities


Is the pre-op service led by a Nurse  FORMCHECKBOX 
 / Surgeon  FORMCHECKBOX 
 / Anaesthetist  FORMCHECKBOX 
 / Other?


Are you happy for the above details to be held by the Preoperative Association 
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 







Tel:  0207 631 8896

Fax:  0207 631 4352

