
 
PTC Pre-course Participant Registration form 

 
Welcome to the Primary Trauma Care course.  

 
 

Please PRINT using CAPITAL letters 

 
	
Consent  
 
The Primary Trauma Care Foundation  
The PTCF is a non-profit organisation set up by clinicians to train doctors and other health 
care professionals in the management of the severely injured patient. We hope you enjoy this 
Primary Trauma Care course and that what you learn will be of use to you in the future 
wherever you work.  We work with local health care organisations to assess health care 
needs and to empower those organisations within each country to train their own personnel in 
the care of patients in a way that is appropriate, adaptable, affordable and sustainable.  
 
In order to assess how relevant the course material is for your situation, at the start and end 
of the course we will ask you to answer a few questions and to complete a short assessment. 
Your answers will remain confidential and will not affect your being given a course attendance 
certificate.   
 
Your name, address, telephone and email details will be kept by the Primary Trauma Care 
Foundation only for the purposes of course follow up.  They will not be given to any third party 
without your consent and they will be kept in accordance with the UK Data Protection Act 
1998. 
 
We may take photos and/or videos during the course and follow up visits which may be used 
in an end of course report, or on our websites and other publications to promote the trauma 
training.   
 
If you are happy to take part in the course, please sign below. 
 
I give my consent to participate in the course described above, and to attend all 
sessions.  I understand that I can withdraw my consent at any time without giving a 
reason. 
 
 
 
Signature: ________________________________ Date:______________________    
 
 
 
 
 
 
 

Please turn over 
 

First Name:  
 

Surname/Family Name:  
 



 
Pre-Course Confidence Matrix 
 
 
Please put a ‘X’ in the box that best applies to you 

1 =  not confident at all  5 =  completely confident 
 

 
Pre-Course Multiple Choice Questionnaire 
ANSWER SHEET 
 

Question Answer  Question Answer 

1   11  
2   12  
3   13  
4   14  
5   15  
6   16  
7   17  
8   18  
9   19  

10   20  
 
 

Thank	you	for	completing	this	questionnaire	

Name  
 

 How confident do you feel in managing: 1 2 3 4 5 

A A 5 year old child with a fractured pelvis      

B A 30 year old week pregnant woman with a fractured femur      

C A 25 year old man with a knife in his abdomen      

D A 60 year old female with 40 % burns 
      

E A 50 year old man unconscious with a fixed dilated pupil      

F A  20 year old male who is conscious but cannot move his legs      

G A  2 year old child with major haemorrhage from a traumatic 
amputation of his leg      

H A 50 year old man cyanosed from a tension pneumothorax      


