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Glaucoma 2: Clinical Placement Details

Student:

Clinical placement address:
	




Name of mentor (must be consultant ophthalmologist):

Mentor qualifications:

Please give a summary of the mentor’s relevant experience. Include sub-specialist training, number of clinics per week (current), years of clinical experience in glaucoma, clinical teaching duties and any other relevant details:
	




Number of sessions per week to be spent on placement:

Duration of placement (weeks):

Start date of placement:

Please give details of the relevant facilities available to the student during the placement:
	



Please give the approximate number of glaucoma/glaucoma suspect/ocular hypertension patients seen per session in this clinic:
	



Will the student regularly be supervised by any other members of staff (e.g. trainees, specialist optometrists)? If so please give details, including their qualifications and relevant experience:
	





Signature of student:			
	



Date:


Signature of mentor:
	



Date:

Please send this completed form to: 

Email: admissions-life@bradford.ac.uk

Post: 	Admissions
	Richmond Building
	University of Bradford
Bradford
BD7 1DP
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