NEW LINKMAN PLEASE SUBMIT THIS FORM TO Dr. John Andrzejowski
All these details will be held by the NASGBI Database at AAGBI. Please ensure that any emails that we send out to you are not blocked by your personal or Trust firewall.

FIRST NAME:

SURNAME:

HOSPITAL:

PREFERRED EMAIL ADDRESS:

SECOND EMAIL ADDRESS:

CONTACT TELEPHONE NO (INCLUDING CODE/MOBILE):

SECOND TELEPHONE NO:

 EMAIL ADDRESS OF YOUR ANAESTHETIC SECRETARY:

DIRECT TELEPHONE NO FOR YOUR SECRETARY INLUDING CODE:

NEURO SUBSPECIALITY (NCC/THEATRES/NRAD/NPAEDS):

NAME OF OUTGOING LINKMAN

Many thanks

