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Application Form of 

The International Spine Surgery Visiting Course
	1. Personal Information

Name  :  
Institution :

Department : 

Address  :  

Phone Number  :  

Fax Number  :  
Email Address  :  

Date of Birth  :  

Place of Birth  :  

Citizenship  :  
Apply Month:

 


	2. Minimally Invasive Spinal Surgery (MISS) Background

How many times have you participated in a MISS Workshop?  

How many MISS procedures do you complete every month?  

Have you attended annual MISS Meeting or Congress?  

Have you presented the paper at MISS Meeting? 

If yes how many times?  


	3. Field of Interest 
Please write 3 topics of your interest or the surgery that you want to learn during the course. 

1.
2.
3..
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♦ Please send the application form, CV, and accommodation form to the following address:

Ms. JaeEun Park
Nanoori Hospital

63-8, Nonhyeon-dong, Gangnam-gu 

Seoul, 06048, Korea
E-mail: nanoori_research@naver.com/ nanooriresearch@gmail.com
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