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Embedding clinical audit at the heart of the quality agenda: 
a summit for the leaders of national clinical audits 
Tuesday 3rd November 2009
Royal College of Physicians, 11 St Andrews Place, Regent’s Park, London NW1 4LE
______________________________________________________________________________________
Booking form


Your details: (complete one form per delegate)

Title: ............................. First Name: ........................................ Surname: ......................................................

Audit/Register Name: .......................................................................................................................................

Job Title: ..........................................................................................................................................................

Department: ....................................................................................................................................................

Organisation: ....................................................................................................................................................

Address: ...........................................................................................................................................................

..........................................................................................................Postcode.................................................

Telephone: ................................................................ Email: ...........................................................................

Dietary or other requirements: ........................................................................................................................

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

Please indicate which workshop you would like to attend (due to capacity restrictions it may not be possible to allocate you to your 1st choice):

Set 1
1st choice: ............................................................................................................................................
2nd choice: ............................................................................................................................................
Set 2
1st choice: ............................................................................................................................................
2nd choice: ............................................................................................................................................
Return the completed form via:
Fax:
0207 464 4319



Email:
alison.percival@hqip.org.uk


Post: 
National Clinical Audit Summit, Healthcare Quality Improvement Partnership, 

1 Royal Exchange Avenue, London EC3V 3LT
From time to time, HQIP will use your details to invite you to events such as this, or to update you on clinical audit news and developments – if you do not wish to receive these, please tick here   









































