
	BASIC CERTIFICATE COURSE IN PALLIATIVE MEDICINE

A six-week intensive training programme

 in palliative care for doctors

	This is a six weeks residential course run by the Institute of Palliative Medicine- World Health Organization Collaborating Center (WHOCC) for Community Participation in Palliative Care and Long Term Care , (Training unit of Pain and Palliative Care Society, Calicut, Kerala, India). The course is suitable for doctors with an interest in palliative care.



	
	· The training programme:

· Provides hands-on training in symptom management and communication skills.

· Introduces trainees to different modes of palliative care delivery as outpatient, inpatient and home care services Includes lectures, assignments, topic and case presentations followed by an overall evaluation
· Course fee is Rs 25,000 (Rupees Twenty five thousand only) which is approximately $425.  (All payment should be in favour of ”Pain and Palliative Care Society”, payable at Calicut, Kerala)
· For doctors from India, course fee is subsidized to Rs. 10,000 (Rupees ten thousand only)  

· 50% of course fee should pay in advance along with application form

· Basic accommodation on a subsidized rate will be available at the Institute of Palliative Medicine. ( The candidates have to inform us sufficiently early to avail this facility.) 

· Once the selection procedure is completed, you will be informed to confirm your participation.

· Incomplete application and Application without attested copies of your MBBS / BDS Degree and Registration certificates will be rejected

	

	
	For more information about the course, please contact: 

Course Coordinator

Institute of Palliative Medicine

Medical College (PO), Calicut 673008, INDIA

Phone +91 (0) 495 235 4897; 235 4166

 fax: +91 (0) 495 23 59607, Email: palliativecare@gmail.com




	
	
INSTITUTE OF PALLIATIVE MEDICINE

World Health Organization Collaborating Centre 

for Community Participation in Palliative Care and Long Term Care

MEDICAL COLLEGE POST 

CALICUT. 673 008.


APPLICATION FORM 

FOR 

BASIC CERTIFICATE COURSE IN PALLIATIVE MEDICINE
	1. 
	 Name
	

	2. 
	Date of Birth
	

	3. S
	Gender 
	

	4. 
	Qualifications 

(with year)
	

	5. 
	Address
	

	6. 
	Address for  correspondence

(if different from column 5)
	

	7. 
	E-mail id
	

	8. 
	Mobile Number
	

	9. 
	Office Phone Number
	

	10. 
	Residence Phone Number
	

	11. 
	Your preference for the time of the course?


	Jan –Feb
	April-May
	July- Aug
	Oct-Nov

	12. 
	Details of Payment  : 
Cash :
	Cheque /  dd /  No. 

Name of Bank

Branch


Date:








 

Place: 










       Applicant’s signature

Please return to:  The Course Coordinator, Institute of Palliative Medicine, Medical College post, Calicut. 673 008. 
(All payment should be in favour of ”Pain and Palliative Care Society”, payable at Calicut, Kerala)
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