Type 1 Diabefes: Less guesswork.
More freedom. Better health.

YDF DAFNE DOCTOR PROGRAMME
APPLICATION FORM

Please complete all sections of the form.
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s this a registered DAFNE diabetes service? Yes [ | No [ ] Notsure []
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Your contact address (if different from above).
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Please indicate in order (1-4) your preferred DDP (please read DAFNE Doctor Programme
information before making your selection):
27 April 2010, Sheffield

9 July 2010, London

18 November 2010, Northumbria
11 January 2011, Leicester
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In no more than 400 words please state how you would use and develop the DAFNE
experience in the short term, and in the long term how you would develop a DAFNE service
when appointed as a Consultant.

Please email your completed form to dafne@nhct.nhs.uk. Alternatively you can fax to
Central DAFNE on 0191 293 4276 or post to Central DAFNE, DRC, North Tyneside
General Hospital, Rake Lane, North Shields NE29 8NH.

DAFNE ©
F02.009, Version 1 — February 2010 2


mailto:dafne@nhct.nhs.uk

