
Definitive Perioperative Nurse 
Trauma Care (DPNTC) Course 

Liverpool Hospital, New South Wales 
25th and 26th July 2012 

This education activity attracts 19 hours of Continuing Professional 
 Development, as per The College of Nursing CPD Program 

The Definitive Perioperative Nurse Trauma Care Course in association with the Definitive Sur-
gical Trauma Care (DSTC) Course is an opportunity for Perioperative Nurses to focus on surgi-
cal decision making and operative techniques in the care of critically ill trauma patients.  This 
essential course aims to foster teamwork and collaboration in the multidisciplinary care of the 
surgical trauma patient.  The unique lecture program and surgical operative laboratory will give 
you insight into difficult trauma situations.  The course is aimed at Registered Nurses with ex-
perience in Perioperative Nursing. 

Enquiries to:  DSTC Secretariat, Liverpool Hospital 02 8738 3928 
or email sonia.gagliardi@sswahs.nsw.gov.au 

Registration Fee: $750.00 (includes GST).  Fee includes program material, lunch, morning and afternoon tea, 
transport to laboratory, dinner with faculty (day 1).  Written cancellation will be accepted up to two (2) weeks prior 
to course with a 50% of fee being reimbursed. 

This document will be a Tax Invoice for GST purposes when you make a payment. 
Refer ATO Ruling GSTR 2000/17 (Paragraph 26); Our ABN No is 46 738 965 845 

Please print your details clearly and return to: 
Mail DSTC Secretariat, Trauma Department, Liverpool Hospital, Locked Bag 7103, Liverpool NSW 1871. 
Fax 61 2 8738 3926  Email sonia.gagliardi@sswahs.nsw.gov.au 
Name 
Address 
Suburb                                                               Postcode                                      State 
Phone      Fax       Mobile 
Hospital/Medical Facility 
Position 
Email       ________________________________________________________________________________ 

Payment Details 
[     ]         Cheque please make cheques payable to: South Western Sydney Local Health District 
[     ]         Credit Card (Diners or American Express cannot be accepted) 
Please debit my [     ] Mastercard     [     ] Visa 

 
 
 

 
Amount $     Expiry Date 
Name on card        Signature 
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