
Department of Paediatrics, University of Auckland

with 

Starship Children’s Hospital, Auckland, New Zealand

Course Content

The Department of Paediatrics has established a 
successful annual programme for two weeks intense 
review of topics tailored for the Part 1 FRACP Paediatric 
examination since 1988. The course is updated every 
year and involves a mixture of topic reviews, interactive 
sessions and mock examinations.  
 
To ensure maximal individual benefit and support 
the places are limited to 70. The course is regularly 
oversubscribed and sold out. Early expressions of interest 
and early registration are recommended. 

Most hand-outs and a web-based programme of the 
topics are available to the students attending the course. 
The success of the programme has been testified by 
direct feedback and ultimate examination success from 
the students after the course.

Course details

Convenors:  Dr Susie Cunningham 

	 Assoc Prof Cass Byrnes

Time
The course will run from 
8am Monday 23 November to  
4pm Friday 4 December 2015.

Venue
Lecture Theatre 501-110
The University of Auckland
85 Park Road, Grafton
Auckland, New Zealand

Cost
NZ $2850.00 (GST inclusive)
The registration fee must be paid by 31 August 2015.

Please note that a cancellation fee of $200.00 will be 
charged on withdrawal from the course after 
31 August 2015.

Course registration includes the following:

•	Welcome breakfast on the first morning.

•	Wine and cheese evening during the first week.

•	Morning and afternoon teas each day.

•	An individually packed light lunch each day.

•	Course dinner (second week).

For further information contact:

Andrea Evans
Course Co-ordinator
Department of Paediatrics
The University of Auckland
Private Bag 92019
Auckland, 1142

Email:   	fracpadmin@auckland.ac.nz

Phone: 	 +64 9 923 6225

Fax:	 +64 9 373 7486

Residential Course in Paediatrics for 

PART I FRACP 
Written Examination

2015
  Please be aware that:

 	 -  the course is limited to 70 persons only.

	 - only those who have registered will be admitted to 
	   the course.



Accommodation
Accommodation  within walking distance of the course venue is listed below. 

Please check directly regarding confirmation of current rates

Registration Form
Residential course in Paediatrics for Part 1 FRACP Registrars

23 November–4 December 2015

Grafton Hall of Residence (Recommended)
40 Seafield View Road
Grafton, Auckland
Phone: +64 9 373 3994 	 Fax: +64 9 377 9134
www.graftonhall.co.nz
graftonhall@auckland.ac.nz
The cost is between $50–$65 per person per night 
inclusive of laundry facilities and meals. 

Waldorf St Martins Apartments
6-12 Martins Lane, Grafton, Auckland
Phone: +64 9 929 2000 
www.st-martins-waldorf.co.nz
studyaccommodation@waldorf.co.nz
Room rates range from 
NZ$125.00 to NZ$160.00 per night.

Domain Lodge (owned and operated by the Cancer Society)
1 Boyle Crescent, Grafton, Auckland
Phone: +64 9 308 0160 	 Fax: +64 9 308 0175
www.domainlodge.co.nz
reception@akcansoc.org.nz
You can choose from a suite or an apartment.
Room rates range from NZ$128 to NZ$219 per night.

Links to other accommodation choices:
www.aatravel.co.nz

www.destination.co.nz/auckland/accommodation/

www.jasons.com/New-Zealand/Auckland

While visiting Auckland, why not enjoy some of 
our sporting, cultural or tourist activities:

www.aucklandnz.com

www.tikitouring.co.nz

www.tripadvisor.com/Attractions-g255106-Activities-
Auckland_North_Island.html

Rec.No.                             Date                     $ Rec.No.                             Date                     $

Deposit Balance
For office use:

Payment
Cheque/bank draft enclosed NZ$_____________________

Please make payable to “The University of Auckland”

Please debit              

        Visa          Mastercard 
                         the amount of NZ$____________________

We are unable to accept Amex or Diners Card
Card Number

Cardholder’s name________________________________

Expiry date

Card holder’s signature__________________________	

Name    _____________________________________

Address _____________________________________

	 _____________________________________

	 _____________________________________

Male                Female

Phone  	Business	  _______________________________

	 Home	 _______________________________	

	 Work	 _______________________________

	 Mobile	 _______________________________

	 Email 	 _______________________________

Hospital of Current Employment  ___________________

____________________________________________

Special Dietary Requirements ______________________

(Please Print)

To register, complete this form, 

detach and fax to   +64 9 373 7486 

or scan/email to: 

fracpadmin@auckland.ac.nz

Full payment Rec. No. Date $


