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	FUNDAMENTALS OF FETAL HEALTH SURVEILLANCE

COURSE ROSTER


COURSE INFORMATION (Please complete a separate roster for each course)
	Course Date:



	Course Level:  
 FORMCHECKBOX 
 Provider
  FORMCHECKBOX 
 Instructor                                    

	Course Location:


	Total # of students:



	Instructor Name(s)
	Work Institution
	Address
	Telephone & E-mail

	Lead Instructor:

     
	
	     
	T:  
E:  

	Co-instructor:


	
	
	T:  
E:  

	Co-instructor:


	
	
	T:  
E:  


Send by mail, e-mail, or fax to:

Perinatal Services BC

West Tower, 3rd Floor, 555 West 12th Avenue, Vancouver, BC, V5Z 4E4

Tel: 604-877-2121  Fax: 604-872-1987

e-mail: psbcresources@phsa.ca
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	Student Name (& previous surname if changed)

(Type or Print clearly)
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(RN, RM, MD, Student Nurse, etc.)
	Institution

(Abbreviate)
	Home Address

(Include Postal Code)
	Telephone Number

(Including Area Code)
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