
Name

Student ID 

Information about where you will be working while doing the Diploma:

DHB	

Hospital	

Rotation	

Duration of rotation	

Local supervisor	

NZ Med Council no.
or HPI no.	

Previous obstetrics and gynaecology experience:

	 Hospital	 Rotation	 Duration

		

		

		

Funding (please tick):

	 Self funded	 DHB	 Other  	

Future career plan (please tick):

	 Primary Care	 Specialty Ob & Gyn	 Other  
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Postgraduate Diploma in Obstetrics  
and Medical Gynaecology  
(supporting information) 

Save the completed file to your computer and then upload the file to attach it to your e:Vision application. Follow the instructions given on the web page.
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Save the file to your computer; complete the form (preferably using Adobe Acrobat); save then upload the file to attach it to your e:Vision application form.


	Name: 
	Student ID: 
	DHB: 
	Hospital: 
	Rotation: 
	Duration of rotation: 
	Local supervisor: 
	NZ Med Council no or HPI no: 
	HospitalRow1: 
	RotationRow1: 
	DurationRow1: 
	HospitalRow2: 
	RotationRow2: 
	DurationRow2: 
	HospitalRow3: 
	RotationRow3: 
	DurationRow3: 
	Self funded: Off
	DHB_2: Off
	undefined_3: Off
	Other: 
	Primary Care: Off
	Specialty Ob  Gyn: Off
	undefined_4: Off
	Other_2: 


