
U\A\SC\APPFORM

Please complete this form and send, along with payment to:

Health Informatics Education
Monash Institute of Health Services Research
Monash Medical Centre Locked Bag 29
43-51 Kanooka Grove
Clayton Victoria 3168 AUSTRALIA
Phone + 61 3 9594 7536 Fax + 61 3 9594 7554

Title: Mr / Ms / Mrs / Miss / Dr / Prof

Family Name: ...................................................................................................................

Given Name: ...................................................................................................................

Contact address: ...................................................................................................................

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

Telephone (W) ................................... Telephone (H) .............................................

Email address: ...................................................................................................................

Course (Please Tick)

Applying for:
Contemporary Issues in Health Informatics [___] AUD$2,000.00 GST exempt

or as separate short courses:
a Emerging Trends in Clinical Care [___] AUD$700.00 GST exempt

b Internet Technologies [___] AUD$700.00 GST exempt

c Evaluation Methodologies [___] AUD$700.00 GST exempt

Electronic Health Record [___] AUD$2,000.00 GST exempt

Project Management for Health Professionals [___] AUD$2,000.00 GST exempt

Upon receipt of this form, the course information and materials will be posted to you within 4 weeks, or you will be
notified of any delay. Please state the approximate date you wish to commence the course ………………..
Note that the course and assignments must be completed within 12 months of receipt of materials in order
for a Certificate of Completion to be issued. Assessment of submitted assignments is included in the cost.
Courses are not transferable to another person.

Payment Details (Please Circle)

Cheque (made payable to Monash University)

Visa / Mastercard / Bankcard

Name on Card ____________________________________________

Card Number: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

Expiry Date: __ __ / __ __

Signature: .............................................................................................................................


