DSRU     EDUCATION & RESEARCH LIMITED

Part 1

DSRU Education & Research Registration Form

Postgraduate Certificate (PgC), Diploma (PgD) and Masters (MSc)
in Pharmacovigilance
REGISTRATION DETAILS:  
Title:   

 FORMCHECKBOX 
 Dr  
      FORMCHECKBOX 
 Mr
 FORMCHECKBOX 
 Mrs
    FORMCHECKBOX 
 Ms       FORMCHECKBOX 
 Miss
 FORMCHECKBOX 
 Other (please specify)       
Surname: 
     
First Name: 
     
Job Title: 
     
Company/Organisation:      
Address: 
     



Post Code: 
     

Country: 
     
Tel No: 
      

Fax No: 
     
Email: 

     

Are you registering for:  FORMCHECKBOX 
 PgC 
 FORMCHECKBOX 
 PgD

 FORMCHECKBOX 
 MSc
ENTRY REQUIREMENTS, please select from the following options:

 FORMCHECKBOX 
  First or second class honours degree in the biosciences, veterinary science, dentistry, pharmacy or medicine*
 FORMCHECKBOX 
  Professional qualification equivalent to the above*

 FORMCHECKBOX 
  Proficiency in English, as demonstrated by an approved test (in some cases)*

 FORMCHECKBOX 
  A portfolio demonstrating suitability for study on the course (for candidates who do not fall into the above  
categories only)

* Photocopies of degree certificate, photo ID and copy of IELTs certificate (if applicable) are required.  Please scan and send to Mrs Jan Phillips (jan.phillips@dsru.org)
COURSES (C=compulsory; O=optional).  
Please select four courses (maximum of four courses per year):













2012 


2013 (provisional dates) 
· Medical aspects of ADRs (C)




 FORMCHECKBOX 
 25/26/27 January 
 FORMCHECKBOX 
 23/24/25 January








 FORMCHECKBOX 
 18/19/20 July
 FORMCHECKBOX 
 17/18/19 July
· Back to basics in pharmacovigilance (C)


 FORMCHECKBOX 
 14/15 March or
 FORMCHECKBOX 
 6/7 March or








 FORMCHECKBOX 
 5/6 September
 FORMCHECKBOX 
 4/5 September
· Introduction to pharmacoepidemiology (C)


 FORMCHECKBOX 
 4/5 July

 FORMCHECKBOX 
 15/16 May
· Monitoring safety in clinical trials & drug development (O)
 FORMCHECKBOX 
 22/23 February
 FORMCHECKBOX 
 13/14 February
· Regulations & Guidelines for Pharmacovigilance (O)

 FORMCHECKBOX 
 25/26 April

 FORMCHECKBOX 
 24/25 April
· Periodic Safety Update Reports (O)



 FORMCHECKBOX 
 13/14 June

 FORMCHECKBOX 
 19/20 June
· Constantly changing global regulatory PV environment (O)
 FORMCHECKBOX 
 23/24 May

 FORMCHECKBOX 
 3/4 July

· Critical appraisal of medical & scientific papers (O)

 FORMCHECKBOX 
 19/20 September
 FORMCHECKBOX 
 18/19 September
· Risk benefit assessment in pharmacovigilance (O)

 FORMCHECKBOX 
 17/18 October
 FORMCHECKBOX 
 16/17 October
· Case narrative writing for reporting AEs (O)


 FORMCHECKBOX 
 24/25 October
 FORMCHECKBOX 
 30/31 October
· PV in products subject to licensing agreements (O)

 FORMCHECKBOX 
 14/15 November
 FORMCHECKBOX 
 13/14 November
· PV planning & risk management (O)



 FORMCHECKBOX 
 28/29 November
 FORMCHECKBOX 
 27/28 November
REGISTRATION FEE 
Please indicate whether you wish to be invoiced under Option 1 or Option 2 (details below).
 FORMCHECKBOX 
 OPTION 1 [Total £4295.00 + VAT]
Please send one invoice for £3675.00 + VAT to cover the registration fee for the four modules (this equates to a saving of approximately 15% on our standard course fee).  Please note: payment of the whole invoice must be received prior to attendance at the first module. 
Another invoice for £620.00 + VAT will be issued to cover the cost of your registration with the University of Portsmouth.  Please note: After every 12 months’ registration you will be invoiced for a further year’s registration with the University of Portsmouth; in the 2012-2013 academic year this will rise to £640.00 + VAT.

Or

 FORMCHECKBOX 
 OPTION 2 [Total £4820 + VAT]
Please send me four separate invoices, each invoice will be for £1050.00 + VAT.  Please note: payment of each invoice must be received prior to attendance at the module it refers to.
Another invoice for £620.00 + VAT will be issued to cover the cost of your registration with the University of Portsmouth.  Please note: After every 12 months’ registration you will be invoiced for a further year’s registration with the University of Portsmouth; in the 2012-2013 academic year this will rise to £640.00 + VAT.

PAYMENT:

 FORMCHECKBOX 
  Please invoice my company 
 FORMCHECKBOX 
  Does the address for the invoice differ from your registration address?  If yes, please give details:       
 FORMCHECKBOX 
  Is there a Purchase Order number that should be shown on the invoice(s)?  Purchase Order number:      
PAYMENT BY CREDIT/DEBIT CARD:

Card type:

 FORMCHECKBOX 
 Visa

 FORMCHECKBOX 
 MasterCard

 FORMCHECKBOX 
 American Express

 FORMCHECKBOX 
 Maestro
Cardholder’s name:
     
Card number:

        -           -           -        
Card expiry date:
     
Card security:

      (Please insert the last 3 numbers printed on the reverse of your card.  If Amex, 



           the last 4 numbers printed on the front of your card)

Card start date:

      (Maestro only)

Issue number:

      (Maestro only)
CANCELLATIONS:

If a delegate has to cancel attendance at a course, under normal circumstances no refund of the course fee can be offered.  Delegates may defer attendance to chosen units, however additional year fees may apply.  In exceptional circumstances, cancellations will be dealt with on an individual basis.  Cancellations must be received in writing.
ENQUIRIES:

Mrs Jan Phillips (Email: jan.phillips@dsru.org)

TO REGISTER:


Email:  jan.phillips@dsru.org
         Fax: 
  +44 2380 408605
DSRU Education & Research Limited reserves the right to alter the programme, speakers or venue.
DSRU Education & Research Ltd (Reg. No. 4213474) is a company limited by guarantee where all profits go to the Drug Safety Research Trust a registered medical charity (No. 327206).
Part 2
University of Portsmouth Registration Form

Postgraduate Certificate (PgC), Diploma (PgD) and Masters (MSc)

in Pharmacovigilance

	Programme:
	PgC in PV          FORMCHECKBOX 

	PgD in PV         FORMCHECKBOX 

	Masters in PV     FORMCHECKBOX 

	

	Mode of study: PART TIME

	Partner Institution Student registration number:      

	

	Title:      
	Dr   FORMCHECKBOX 
          Mr   FORMCHECKBOX 
          Mrs  FORMCHECKBOX 
          Miss   FORMCHECKBOX 
          Ms   FORMCHECKBOX 
    Other      

	Surname/Family name:      

	Forename(s):      
	Preferred name:      

	Name to be shown on your parchment/certificate:      

	Gender:      
	
	Date of birth:      

	

	Home/permanent address:      

	Correspondence address (if different from above):      

	Tel number:      
	Mobile number:      

	Email address:      

	Nationality:      
	
	Country of birth:      

	Area of permanent residence:      
	Ethnic origin:      

	Disability/special needs:      
	

	

	Entry qualifications*:       

	Admissions information: 

	Where were your qualifications obtained:      

	If applicable:

	IELTS score information*:      
	TOEFL score information*:      

	Cambridge test information*:      
	
	

	Other English language qualification*:      

	Do you plan to take an English language test:

	
	No   FORMCHECKBOX 

	
	
	

	
	Yes  FORMCHECKBOX 
, if ‘yes’, please give name of test       and date of test       

	Have you been educated in English?

	
	No   FORMCHECKBOX 

	
	
	

	
	Yes  FORMCHECKBOX 
, if ‘yes’, please state number of years       

	

	Do you have any criminal convictions:      

	

	Passport number*:      

	

	Do you require a Visa for entry to the UK?      

	Notes:
Please complete this form using the University of Portsmouth’s Collaborative Programmes Registration List Guidance Notes.
*Please provide a photocopy of your highest qualification, photo ID (passport) and English Language test score (if applicable)
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