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ENTRY FORM
The Worshipful Company of Cutlers' Surgical Prize 2026
To:       The Clerk
The Worshipful Company of Cutlers Cutlers' Hall

Warwick Lane

London EC4M 7BR
NAME(S) OF ENTRANT(S) AND QUALIFICATIONS
TITLE OF THE WORK 
BRIEF DESCRIPTION 
ADDRESS FOR CORRESPONDENCE

CONTACT DETAILS
Telephone:
     Email: __________________________
I/we wish to submit an entry for the Cutlers' Surgical Prize for 2026. I/we    accept that the adjudicating Committee's decision is final. 
Signature(s) of entrant(s)
Entries will not be accepted unless signed.
NAMES OF REFEREES (full reference must be attached)
Please note: Applications for the Cutlers' Prize will only be considered if supported with clinical evidence of successful application and other appropriate references.
