
   
 

Endoscopy in Neurosurgery 
A hands-on course covering all aspects of neurosurgical endoscopy 

(trans-cranial, trans-nasal and spinal)  

 

 
 

Wednesday 17th – Friday 19th May 2017 
London 

 

Introduction 
Endoscopy in Neurosurgery (EiN) is a course aimed at senior trainees and consultants wishing to embark 
on a neuro-endoscopic career or to advance their neuro-endoscopic skills. 
 

The course format consists of lectures, video sessions, live feeds, simulation and cadaveric work with a ratio 
of 2 candidates per station. 

 

Course Organiser 
Bassel Zebian Consultant Paediatric & Adult Neurosurgeon 
 

Course Secretary 
Nida Kalyal 

 

Faculty 
 

Bassel Zebian Consultant Paediatric & Adult Neurosurgeon 
Nick Thomas Consultant Skull Base & Spinal Neurosurgeon 
Kostas Barkas Consultant Skull Base & Spinal Neurosurgeon 
Irfan Malik Consultant Spinal & Functional Neurosurgeon 

Chris Chandler Consultant Paediatric & Adult Neurosurgeon 
Sanj Bassi Consultant Paediatric & Adult Neurosurgeon 
Sinan Barazi Consultant Skull Base Neurosurgeon 
Ranj Bhangoo Consultant Oncology Neurosurgeon 

Richard Selway Consultant Functional & Epilepsy 
Neurosurgeon 

 

Venue 
Guy’s, King’s and St. Thomas’ School of Medical 

Education 
King’s College London 

London SE1 1UL 
 

 

Registration 
Please fill in the registration form attached. 
The fees include participation in the course, lunch 
and refreshments, course dinner and certificate of 
attendance.  
 

A reduced fee for a limited number of observers is 
available. Observers are invited to the hands-on 
sessions but do not actively partake in them. 
 

Accommodation 
The course fees do not include accommodation. There are several hotels within walking distance from the 
venue and, should you choose to stay further afield, the venue is a short walk from either London Bridge or 
Borough Underground Stations. 



 
 

                 

Registration Form 
 

Name and surname 

…………………………………………………………………………………………………………………………………… 
Job title and grade (consultant, trainee…) 

…………………………………………………………………………………………………………………………………… 
Hospital  

…………………………………………………………………………………………………………………………………… 
Home address 

…………………………………………………………………………………………………………………………………… 
Phone  

…………………………………………………………………………………………………………………………………… 
Email  

…………………………………………………………………………………………………………………………………… 
Dietary / other requirements 

…………………………………………………………………………………………………………………………………… 
Where did you hear about this meeting? 

…………………………………………………………………………………………………………………………………… 
 

Course fees: 
Trainee  £750 until 1st April 2017; £1,000 after 
Consultant £1,000 until 1st April 2017; £1,250 after 
Observer £250 until 1st April 2017; £350 after 
 

Please sign or type your name below to confirm that you have read and understood the terms and 
conditions: 
 

…………………………………………………………………………………………………………………………………… 

Payment 
 

If paying by cheque, please make the 

appropriate payment to Endoscopy in 
Neurosurgery Ltd 
 

For an alternative method of payment 
visit our website at 
www.endoscopyinneurosurgery.com  
 

If you are having any problems with 
registration or payment or you have 
any queries, please call us on  
+44 7889 704 070 or email us at 
endoscopyinneurosurgery@gmail.com 
 

Terms and Conditions 
 

Your place on the course will only be confirmed once we have 
received a complete registration form and payment. 
 

You are entitled to a full refund if you choose to cancel your registration no 
later than 8 weeks prior to the event. If the cancellation period is between 8 
and 2 weeks prior to the event, we reserve the right to refund only half the fee. 
Thereafter we reserve the right to charge the full amount. 
 

Although every effort will be made to ensure that the course runs as 
advertised, we reserve the right to change the content, faculty and location. 
We reserve the right to cancel or reschedule the course at any time but will 
provide appropriate notice to the delegates. Should delegates not be able to 
attend at the rescheduled date we will refund the full registration fee but will 
not be liable for any other losses incurred by the delegates. 
 

By returning your fully completed form, you agree to your personal 
information being recorded for the purposes of this event and to receive 
notices for future events. 

Please return your fully completed form along with a cheque, if applicable, to: 
Bassel Zebian 
Department of Neurosurgery, King’s College Hospital NHS Foundation Trust 
Denmark Hill, London SE5 9RS, UK 

http://www.endoscopyinneurosurgery.com/
mailto:endoscopyinneurosurgery@gmail.com

