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EUROPEAN BOARD OF OPHTHALMOLOGY

Residency Review Committee
www.ebo-online.org

16 Plateau de Champel
1206 Geneva
Switzerland
Tel:  + 41  22 3474980
Fax: + 41 22  3474981
   e-mail: gsm@cqi.ch


Residency Review Committee

APPLICATION FOR INSPECTION FOR RECOGNITION BY THE EUROPEAN BOARD OF OPHTHALMOLOGY
Please return form by email to:

Dr Gordana Sunaric Mégevand
European Board of Ophthalmology

Chair Residency Review Committee


Email: gsm@cqi.ch
	Name of institute:        

	Address:     

	Telephone Number:        

	Fax Number:        

	E-mail Number:        

	Name of Programme Director:        

	Address:     

	Additional Local Programme Directors:     


	Number of Trainees:        

	Please, list the names and year of training of each of the residents:         


Name of staff recognised as Trainers by the Institute (include status and brief biographical details & scientific staff involved in any research which is to be recognised as part of the training programme).  

	Describe the Medical Staffing of the department (numbers and grades)
Describe the supporting services available (eg. Orthoptic, Photography, EDTs etc)





	Reference year:        

	Out-patient consultations per annum (Please give local definition):        

	New:        

	Return visits:        

	Accident & emergency visits:        

	Primary care visits:        

	Additional Internal/Ward referrals consultations:        

	
Medical ophthalmology cases:        

	Surgical case mix and numbers:        

	cataract:
	total:        
	ambulatory:         (      %)
	hospitalized:         (      %)

	glaucoma:
	total:        
	ambulatory:         (      %)
	hospitalized:         (      %)

	cornea:
	total:        
	ambulatory:         (      %)
	hospitalized:         (      %)

	squint:
	total:        
	ambulatory:         (      %)
	hospitalized:         (      %)

	retina:
	total:        
	ambulatory:         (      %)
	hospitalized:         (      %)

	lacrimal:
	total:        
	ambulatory:         (      %)
	hospitalized:         (      %)

	orbital:
	total:        
	ambulatory:         (      %)
	hospitalized:         (      %)

	plastic:
	total:        
	ambulatory:         (      %)
	hospitalized:         (      %)

	OTHER (PLEASE SPECIFY)
	
	
	

	Minor procedures, laser treatment (and nature):        

	Catchment population:        


	Total number of ophthalmic beds:        
     Adult:                
     Paediatric:        


	List of Specialised Clinics including number of clinics, number of patients seen and the name of Specialist in charge.


	Type of clinic
	No. of clinics/week
	No. doctors /clinic
	No. of patients/year 
	

	General ophthalmology
	     
	     
	     
	

	Diabetic
	     
	     
	     
	

	Medical retina
	     
	     
	     
	

	Glaucoma
	     
	     
	     
	

	Cornea
	     
	     
	     
	

	Vitreoretinal
	     
	     
	     
	

	Low vision
	     
	     
	     
	

	Paediatric/Strabismus
	     
	     
	     
	

	Neuro-ophthalmology
	     
	     
	     
	

	Contact lenses
	     
	     
	     
	

	Uveitis
	     
	     
	     
	

	Refractive surgery
	     
	     
	     
	

	Oculoplastic
	     
	     
	     
	

	Oncology
	     
	     
	     
	

	


Please note the on call commitment.

Please itemise the teaching/training periods and give details of the full lecture programme.
Please also note any teaching outside the department of ophthalmology.
Please append daily timetable for a typical week, weekly rotation for a typical month and anticipated rotations for each trainee within their current year of training.



	Describe any research experience that forms a regular part of the rotation      

	List major research themes in the department      

	List or append the department publication list (last two years)      


	

	

	________________________


Date: 


Other (please specify):





Other (please specify):





Please list any private study areas for residents including wetlabs, audio visual or interactive teaching and computer facilities:





Describe the teaching program in the department including lectures, journal clubs etc.








Name of  Director of Training:








Date:








Any additional comments:

















EUROPEAN BOARD OF OPHTHALMOLOGY

President: Professor Wagih Aclimandos, King’s College Hospital, Denmark Hill, London SE5 9RS, United Kingdom 
Tel: +44 203 299 1524,    Fax: +44 203 299 3738,    
e-mail: waclimandos@nhs.net
Secretary General – Professor Peter Ringens, VU University Medical Centre, PO Box 7057, 1007 MB Amsterdam, The Netherlands,
Tel: +31 20 444 4795, Fax: +31 20 444 4745, e-mail: pj.ringens@vumc.nl

