
Nomination(s) for The South African Society of Otorhinolaryngology 
Head and Neck Surgery University Registrar Training Award: 
 
 
Name of University …………………………………………………………………… 
 

Year of nomination …………………………………… 
 
 
I wish to nominate the following for this award: 
 
 
Registrar (name) ………………………………………………………………… 
 
Course or Event …………………………………………………………………. 
 
In (Country or City) ……………………………………………………………... 
 
Date ……………………………………………………………………………… 
 
 
 Registrar (name) ………………………………………………………………… 
 
Course or Event …………………………………………………………………. 
 
In (Country or City) ……………………………………………………………... 
 
Date ……………………………………………………………………………… 
 
 
Registrar (name) ………………………………………………………………… 
 
Course or Event …………………………………………………………………. 
 
In (Country or City) ……………………………………………………………... 
 
Date ……………………………………………………………………………… 
 
 
I understand and accept the conditions and limitations of this award as laid out in 
the information sheet on The SA Soc of ORL H&NS University Registrar training 
award. 
 
 
Signature (Head of Department) ………………………………………………… 


