Somerville College

2018 REGISTRATION CHECKLIST
ADVANCED DIPLOMA

Student name

Date of birth

Email address

Form

Please tick if enclosed

Somerville College Advanced Diploma student contract []

Consent to share data form (optional)

[]
Music form (optional) []
[]

GP registration and new patient questionnaire (please place both forms
in a separate envelope)

Please complete and return the forms in one large envelope including a copy of this checklist.

Please place both medical forms in a separate envelope, which should be labelled with your name and date of
birth. This should then be included in the large envelope with the other forms.

The envelope should be returned to:
Academic Office (PG Registration)
Somerville College

Woodstock Road

Oxford OX2 6HD

United Kingdom

Please ensure that the envelope reaches the College by Friday 31" August 2018.

If you have any queries, please email academic.office@some.ox.ac.uk.
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