Diploma in Mountain Medicine

Mountain Medicine Society of Nepal- MMSN

Application Form 2012
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Name:
Email id:

Country:

Checklist:
	SN
	List
	Please tick

	1
	Completed application form
	

	2
	Digital passport size photograph
	

	3
	Motivation letter explaining why you want to do this course 
( Not more than a page with Times New  Roman, size 12 , 1.5 spaced, standard margins)
	

	4
	For Nepali doctors applying for scholarship, please explain in your motivation letter why you should be awarded.
	

	5
	Date and signature on the last page
	


Please confirm if you have all of the above before attaching the completed document to the email mmsndiploma@gmail.com
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Diploma in Mountain Medicine

Mountain Medicine Society of Nepal- MMSN

Application Form 2012
A. Personal Details
Given name:                                    Middle name:                            Surname:

Age:                                                   DOB: (year/mm/dd)
Sex:

Passport Number:
B. Address

Complete postal address: 

Street:

City:

Zip code/POBox:

Country:

Phone:

Fax:

Email:

Institutional address: (if different from above)
C. Have you attended a similar course earlier?
………………….
D. How high have you been before?


…………………. m/ft
E. Have you worked medically in High Altitude settings previously?
………………….

F. Have you ever suffered from Altitude Illness?
………………….

If yes, which Altitude Illness have you suffered from, at what altitude?

……………………………………………………………

G. Are you allergic to Diamox?



        ………………….

H. Do you have any existing medical problems?

………………….

If yes, please list.

1. 






2.





I. Do you have any known allergies?



………………….

J.1 Academic Details

	S.No.
	Qualification
	University/College/School
	Graduation year

	
	
	
	

	
	
	
	

	
	
	
	


J.2 Trainings/Other Diplomas Attended

	S.No.
	Training/Diploma
	Institution/University
	Attended In

	
	
	
	

	
	
	
	

	
	
	
	


J.3 Relevant Experiences

a.

b.

c.
	J.4 Do you have basic knowledge on

Put a tick (√ ) inside the suitable box
	Yes
	No

	Rope and knot skills? (securing a harness, tying basic knots etc)
	
	

	Mountaineering skills? (belaying, top and bottom rope climbing, abseiling etc)
	
	

	Mountaineering equipments? ( ice axe, crampons, karabiners, ice screws etc)
	
	


K. Dietary preference please explain

(Vegetarian/ Non vegetarian: mutton, chicken, beef, pork / or any other special preferences)

L. Emergency Contacts

	S.No.
	Name
	Relationship
	Telephone Number

	
	
	
	

	
	
	
	

	
	
	
	


M.
Please attach a digital passport size photograph along with the application to mmsndiploma@gmail.com
N.

By signing this form, I understand the physical and psychological nature of the course I am going to undertake and declare that I am fit to take part in this program. 
I agree to obtain personal medical and accident insurance including the evacuation coverage on my own for the duration to be spent in Nepal for the course and get relevant immunizations recommended for travel in Nepal. In event of an accident or illness requiring hospitalisation, I give permission to the trip doctor/leader/incharge to inform my next of kin. 

Date: ………/…..../…....




Signature: …………………..
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