CLINICAL PROTOCOL FOR MANAGEMENT OF BRAIN TUMOURS - ASWCS
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*Oncoloay Neurosurgeons: Mr V lyer-Clinical Lead(venkat.iyer@nbt.nhs.uk), Mr G Malcolm (George.malcolm@nbt.nhs.uk), Mr K Aquilina
(Kristian.aquilina@nbt.nhs.uk), Mr D Porter (David.porter@nbt.nhs.uk), Mr R Edwards (Richard.edwards@nbt.nhs.uk)

*0On-Call Neurosurgical Team at Bristol: Contact Hospital switchboard on 01179701212 and speak to Neurosurgical Registrar on call (bleep 1748)
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