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MERSEY REGION GROUP FOR HEALTH TRAINING

CERVICAL SAMPLE TAKER THEORY TRAINING COURSES FOR NEW SAMPLE TAKERS
for Doctors, Nurses, Physician Associates, Registered Nurse Associates
Tuesday 13th & Wednesday 14th July 2021     □
Tuesday 28th & Wednesday 29th September 2021   □
Tuesday 7th & Wednesday 8th December 2021  □
To be held at The Holiday Inn Hotel, Lime Street, Liverpool
(2 day course – finishing at 4.00pm)

*****FULL ATTENDANCE IS MANDATORY*****
PLEASE COMPLETE IN BLOCK CAPITALS

SURNAME............................................... JOB TITLE......................................................

FORENAMES (in full) ....................................................................................................
PREFERRED FIRST NAME .............................................................................................
EMPLOYER & WORK ADDRESS   …………………………………..…………………………………….   

.....................................................................................................................................
............................................... CCG......................................PRACTICE CODE...............
WORK TEL. NO ...........................................    MOBILE NO……………………………………..

NHS EMAIL ADDRESS...........................................  DATE OF BIRTH…………………………..

PROFESSIONAL REGISTRATION NUMBER…………………………………....……………………….
SIGNED  .......................................................................................................................
Vegetarian? Yes     No   Special Dietary Requirement? ……………………………..…….. 

*NAME AND CONTACT DETAILS OF YOUR PRIMARY MENTOR

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

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

EMAIL ADDRESS........................................... TEL. NO ..................................................

GMC NO/NMC NO. ……………..……………………………………………………………………………

DATE & PLACE OF LAST CYTOLOGY MENTOR UPDATE  …………………………………………………………

………………………………………………………………………………………………………………………..……………
DATE & PLACE OF LAST CYTOLOGY UPDATE ……..………….……………………….………...……….……….

…………………………………………………………………………………………………………………………………….

*Mentors: Please attach evidence of both updates
Please see mentor criteria attached

I confirm I understand and fulfil the National Mentor Guidelines attached    Yes   
No  

*NAME AND CONTACT DETAILS OF YOUR EXTERNAL MENTOR /ASSESSOR (An Assessor has the same credentials as a mentor - the only difference is the external mentor/assessor is from a difference Practice and observes and assesses you taking the final 3 samples) 
There may be a charge for this.  If so, please liaise with the assessor if payment is required
....................................................................................................................................................

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

EMAIL ADDRESS.......................................................... TEL. NO...................................................

GMC NO/NMC NO. ……………..………………………………………………………………………………….…………

DATE & PLACE OF LAST CYTOLOGY MENTOR UPDATE  …………………………………………………………

………………………………………………………………………………………………………………………..……………

DATE & PLACE OF LAST CYTOLOGY UPDATE  ………………………………………………………………………
…………………………………………………………………………………………………………………………..………….

*Assessors: Please attach evidence of both updates
Please see mentor/Assessor criteria attached

I confirm I understand & fulfil the National Mentor/Assessor Guidelines attached Yes  No  

Places are only confirmed upon receipt of payment and completed application form.

(Registration fee of £425.00 represents 2 day course & all refreshments)

All invoices must be paid prior to the course

PLEASE SEE CANCELLATION POLICY ATTACHED
To pay by card please call this office on 0151 702 4165  (preferred method od payment)
I have paid by card     (      



    Date paid   ……………………………

Once payment has been made please send completed form with both mentors details to:-

Mrs. Carmel Farrell,

University of Liverpool,

Mersey Region Group for Health Training

Liverpool Women’s NHS Foundation Trust

2nd floor Crown Street

Liverpool L8 7SS
Tel. No. 0151-702 4102/4165    Fax: 0151-702 4039
email:  Carmel.Farrell@lwh.nhs.uk
Please ask your employer to complete and sign the attached and return to me with application form along with payment


Carmel M. Farrell (Mrs)

Course Manager
School of Medicine
Mersey Region Group for Health Training

2nd floor

Liverpool Women’s NHS Foundation Trust

Crown Street

Liverpool L8 7SS

Tel:  0151 702 4102

Fax  0151 702 4039

Email: Carmel.Farrell@lwh.nhs.uk
CONTRACT OF TRAINING – Please complete below
Date of Theory Course …………………………………………
Expected mandatory completion of training is 9 months after attendance at the above theory course
NAME OF DELEGATE ………………………………………………………..

The above named has applied to attend the next Cervical Sample Takers Course.  

Following full attendance it is important that he/she completes all the practical training and visits within the next 9 months as directed in their logbook.  This will enable them to be signed off as competent and having completed the full cervical cytology training. 
If there are any problems or delays please don’t hesitate to get in touch with me for support
Please note that they should not be taking any additional samples until their training is completed and signed off by both the mentor, final assessor and the course facilitator.  They will then receive a certificate of completion and the laboratory will be informed.

The practical element is a very important part of cytology training and failure to complete will mean that they will be unable to continue to take cervical samples.  
Signed by employer …………………………………………………………….

Please print full name ……………………………………………………………

Email address ………………………………………………………………………..

Address  ........................................................................................

………………………………………………………………………………………………

………………………………………………. Tel. No. ………………………………..
Carmel M. Farrell (Mrs)

Course Manager
School of Medicine
Mersey Region Group for Health Training

2nd floor

Liverpool Women’s NHS Foundation Trust

Crown Street

Liverpool L8 7SS

Tel:  0151 702 4102

Fax  0151 702 4039

Email: Carmel.Farrell@lwh.nhs.uk
CANCELLATION POLICY

Cancellations made 30 days prior to a course will be subject to the full fee being liable.  

Notice of cancellation must be received in writing and will be acknowledged in writing.

The organisers reserve the right to change time slots & titles of presentations should this become necessary due to unavoidable circumstances
The organisers also reserve the right to cancel a course if it is under-subscribed and under these circumstances fees will be refunded in full, or transferred to another course if desired
