
Application Form for Awake Fibre-optic Course 

For up-to-date course information, please go to: 
http://www.ucl.ac.uk/anaesthesia/education/awakefibreopticcourse 

Application type:    Candidate       Observer    Course Date:  _______________________________ 

Name: _______________________________ Email address: ______________________________ 

Address: _______________________________________   Mobile No: ________________________ 

DOB: _______________  Weight (kg): __________ 

Approx. years of Anaesthesia: _____________  Final FRCA:       No        Yes  Year: __________ 

Rotation (if applicable): ___________________  Current Hospital: ____________________________ 

Grade:    ST3        ST4          ST5   ST6      ST7          Cons          Specialty Dr     Other 

Prior experience in handling FOI scope:   No Yes 
(e.g. on a mannequin, ITU bronchoscopy) 

Confidence in fibre-optic intubation: Not at all  Somewhat          Very confident 

Approx. no. of FOIs under GA:   Supervised _________ Solo _________ 

Approx. no. of awake FOIs Supervised _________ Solo _________

What do you hope to gain from this course? ______________________________________________ 

_________________________________________________________________________________ 

How did you hear about this course?  Website Recommended Other 

Currently on any medication?      No Yes 

If so, please list: ____________________________________________________________________ 

Do you have: 
- Any infectious diseases (e.g. Hepatitis B/C)? No Yes 
- Any history of nasal obstruction/epistaxis? No Yes 
- Any other relevant current medical problems (e.g. brittle asthma)? No Yes 
- Are you pregnant? No Yes 

Please list any allergies: _____________________________________________________________ 

Please note that a ‘yes’ answer to any of the above may mean that you might not be accepted onto 
the course as a candidate. However, you may still come as an observer.  

This information will be treated confidentially and will only be used to assess your suitability as a 
candidate on the AFOI Course. 

Please return the completed application form via email to: 

simon.clarke15@nhs.net and kirstie.mcpherson3@nhs.net 

As soon as your place is provisionally booked, we’ll send you details of how you can pay by 
Bank Transfer to confirm your place. The cost of the course is £100 for trainees or staff grades and 
£200 for consultants. 
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