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Please use Block Capitals

Name

………………………….……….

Job Title
………………………….…….…

Place of Work……………………………………..

Address

………………………….…….…

(For confirmation)










……………………………………

Contact No.
………………………….……..…

Email

…….…………..………………...

(for confirmation)

Fax


…….………………..……………

Special Dietary Requirements ………..…..

Special Needs
……………………………...

Fee is £50. Payment should be made by cheque, payable to: Kingston Hospital NHS Trust
Please return completed booking form and remittance to: 

Infection Control, Pathology Dept, Kingston Hospital NHS Trust, Galsworthy Road, Kingston on Thames, Surrey, KT2 7QB. 

Please contact Fran Brooke-Pearce or Pat Cattini if you require any further information Tel: 0208 934 3369 or email infectioncontrol@kingstonhospital.nhs.uk
INFECTION CONTROL - 


 SHORTENING THE ODDS
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