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[bookmark: _Hlk67070484]ROBOTIC COURSE 機器 – ONSITE實體課程
DA VINCI ROBOTIC INGUINAL AND VENTRAL HERNIA 
CADAVERIC DISSECTION WORKSHOP
[bookmark: _Hlk95317493]達文西疝氣大體解剖課程	Comment by 柯宜汝: 
2022, MARCH, 24 (THURS)
Registration Form 報名表
INFORMATION個人資料
	Dr./Prof. Chinese Name中文名字 _________________________________________________________________________

	English Name英文名字 (First Name) ________________________________ (Family Name) __________________________

	性別
	Male男
	Female女
	Nationality國籍 _____________________________________
Birthday生日_____________/ _____________/ ____________

	Hospital 醫院 ___________________________________
	Speciality 專科 ______________________________________

	Seniority資歷
	Resident住院醫師Years年____
	Attending 主治醫師 Years年____
	Other: _________ Years年 ____

	Mobile 手機 ___________________________________________________________________________________________

	Email 信箱 ____________________________________________________________________________________________



REGISTRATION課程費用 (Chinese-Speaking Course 中文課程) 
OPTION C 大體實驗 (Limited 4 Spots) ----------------------------------------------------------------------------------------- NTD 60,000
(1 Day of Cadaver Lab)

COURSE FEE PAYMENT 課程付費方式（信用卡）
Please bill my credit card:      VISA    MASTER 
Name ____________________________________________________________________________________________
Card Number _________________________________________________ Expiration Date ________________________
Security Code ______________________ Signature _______________________________________________________
*完成付款後，您的報名程序才算作報名成功。如有需要其他付款方式，請再聯絡我們。

RECEIPT 收據抬頭/統編
Name on Receipt __________________________________________________________________________________________
*收據將會在課程結束時跟證書一起交給您。














[bookmark: _Hlk84345124]*CANCELLATION POLICY: 45天前100%退費。30天前50%退費。15天前0%退費。如有天災或是相等情況，全額退費。
*主辦單位保有最終修改、變更、活動解釋及取消本活動之權利。取消時已報名者將會收到電子郵件通知並退還已繳交的費用。
REGISTRATION METHOD回傳方式：SCAN YOUR FORM & SEND TO OUR EMAIL/FAX. 掃描傳至IRCAD的E-MAIL / FAX。

No.6 Lugong Rd., Lukang Township,                                    Tel: +886-4-781-2988                                             Changhua County, 505, Taiwan                                        Fax: +886-4-7073222
www.ircadtaiwan.com	                 register@ircadtaiwan.com.tw
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Asian Institute of TeleSurgery




