
 

 

 

Simulation & Skills Development center 
 

Classroom Booking Form 

To be Completed by requesting Unit 
                                                                          

Classroom Capacity : (      )  Seats                         
 

Location 
 

 Department of: 
                

Event Title: 

Type of Activity: 
 
PBL                              (    ) 
Clinical Skills              (    ) 
OSCE                           (    ) 
LECTURE                    (    ) 
Workshop                    (    ) 

Requisition: 
 

No of Students: 
No of Chairs : 
Instruments Equipment needed: 
1 
2 
3 
4   

Requested by: 
 

Doctor name: 
Date: 
Mobile No. 

Availability: 
    
   

Supervisor of simulation& Clinical Skills center  
  
   

 

 



 

 

 


