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2nd SEMI-RIGID THORACOSCOPY COURSE
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This is a one day interactive course, designed for the entire endoscopy team, to facilitate the smooth

introduction and continued running of a high quality, efficient and cost effective patient service.

The course will focus on all aspects of semi-rigid thoracoscopy and will include:

• Lectures on pleural anatomy, the basics of pleural imaging, the clinical role of semi-rigid

thoracoscopy, step-by-step guide on how the procedure is performed from a clinicians and

nurses perspective, as well as practical and business case tips for setting up a new service.

• Workstations offering hands-on experience of all aspects of semi-rigid thoracoscopy, including

setting up for a procedure, blunt dissection, biopsy and pleurodesis techniques, equipment

handling & reprocessing and pleural ultrasound.

• Clinical case examples demonstrating the use of semi-rigid thoracoscopy.

Course Fee

The course fee of £150 (inc. VAT) includes course materials, refreshments, lunch and

certificate of attendance.

Target Audience

This interactive course has been tailored to be of interest and benefit to

Respiratory Physicians, Senior SpRs and Respiratory Endoscopy Nurses.

Payment of £150.00 (inc. VAT) can be made via BACS or, by cheque payable to Olympus KeyMed:

Danielle Browning, Event Co-ordinator
Olympus KeyMed, KeyMed House, Stock Road, Southend-on-Sea, Essex SS2 5QH
Tel: (01702) 616333  Facsimile: (01702) 452742

Payment must be submitted no later than 4 weeks prior to the course date to secure your place. Attendance on the
course is conditional upon advance payment being received.

Refunds cannot be given in the event of your cancellation within 2 weeks of the course date. Olympus KeyMed
cannot accept liability for costs incurred in the event of a course having to be cancelled as a result of circumstances
beyond its reasonable control.

Photographs will be taken during the course and used to promote future events. If you DO NOT wish your image to
be used, please tick the box 

I would like to attend the 2nd SEMI-RIGID THORACOSCOPY COURSE 
FOR CLINICIANS AND NURSES to be held on           12 November 2014.

BLOCK CAPITALS PLEASE (NB: Your badge and Certificate of Attendance will reflect details provided below)

Surname: .......................................................................................................................................... Prof/Dr/Mr/Mrs/Miss/Ms

Forename: ................................................................................................ Job Title: ......................................................................

Department: ............................................................................................................................................................................................

Hospital Address: ................................................................................................................................................................................

..........................................................................................................................................................................................................................

.......................................................................................................................... Post Code: ..................................................................

Daytime Telephone No: .................................................................... Extn: ................................................................................

Mobile Telephone No: ........................................................................ Email: ............................................................................

PLEASE STATE TO WHOM INVOICES SHOULD BE ADDRESSED. IF NO ALTERNATIVE
CONTACT IS GIVEN, ALL INVOICES WILL BE DIRECTED TO THE APPLICANT

..........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

Signed: ........................................................................................................................................................................................................
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How did you hear about this course? Olympus Website Mailing Other

We look forward to seeing you


