B@)FAS

British Orthopacdic Foot & Ankle Society

UK Fellowship Questionnaire

Did the Fellowship fulfil the BOFAS criteria Yesﬂw/oE]

Please answer all the questions.

1. Your Name ﬁm\'{ fﬂ&/
2. Fellowship Centre KINM

3. In-charge Consultant (s) !nf F@j .j:g(é W Qli@(ﬂﬂw

4. Duration 3 Moy S

5. Which Year From m’\'m——To \O)’WL\——

6. What was th alised total number in your logbook? (ie if 6/12 then
double) Tﬁ'}t

7. What was the % of casqs thqiyou were the lead surgeon for most of the
procedure? :}' [

8. How many academic publicationiare you highly likely to submit from your
Fellowship (be honest)?

9. What were the highlights?( please answer in box)



()I AS

Diabthe Toot Qe.(msim chms |
nwﬁd\sq‘ﬁlv\a@‘ Mathngs
Dusthe foot Cha'c
mmw“f‘

By completing this and returning it to administrator@bofas.org.uk, you are giving
your consent for us to publicise this on the BOFAS Website.
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