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PROVISIONAL PROGRAM Lecture Session

Venue: CUHK Jockey Club Minimally Invasive Surgical Skills Centre
3/F, Li Ka Shing Specialist Clinic (North Wing), Prince of Wales Hospital

TELEELTTM Registration

1000 - 1005 Welcome Remarks Shirley YW Liu

Session |

Ultrasound Examination of Thyroid Pathology

Ultrasound Examination of Parathyroid Pathology
1045-1100 Discussion

Session ||

Ultrasound Examination of Cervical Lymph Nodes

Ultrasound-guided Fine Needle Aspiration Cytology

O

5 1140- 1200 Laryngeal Ultrasound Assessment

oN Discussion

Q

| - 1215-1315 Lunch

-

00 | 1315-1700 (N FandszonlWorkshop

" TN
REGISTRATION FORM

(PLEASE RETURN THE FORM TO THE SECRETARIAT VIA POST/ EMAIL/ FAX BY 3 JUNE 2016)

mite: [ prof. Clor [l e O mrs. [ s
[ Pocr [ Medicrtrinee [ Mecicl scen

Mailling Address:

R L R L

: EI Medical Trainee - Lecture + Hands-on HKD 750
. [ ] Medical Student - Lecture Only Waived

Registration Fee [ | Practicing Doctor - Lecture + Hands-on HKD 1,000

Cancellation & Refund Policy

All cancellations must be made in writing to the secretariat. The following refund policy will be observed:
Postmarked, faxed or email on or before 3 June 2016 - 50% of the amount paid. Postmarked, faxed or email after 31 May 2016 - No Refund

Payment Method (This part must be completed for acceptance of registration)

[ | Abankdraft / cheque for HKD made payable to "The Chinese University of Hong Kong" is enclosed.
(Personal cheques are acceptable for HK residents)

|:| Please debit my credit card: Type: O Visa / OMaster Card no.:
Name of cardholder: Expiry date: Amount: HKD

CWno.: ___== = (Thethree-digit CVV number is located on the Signature: Date (ddmmyyyy):
signature panel on the back of the card immediately after the card’s account number)

SECRETARIAT  CUHK Jockey Club Minimally Invasive Surgical Skills Centre, 3/F, Li Ka Shing Specialist Clinic (North Wing), Prince of Wales Hospital
Tel: (852) 2632 2644 | Fax: (852) 2632 4708 | Email: phoebeman@surgery.cuhk.edu.hk | Website: www.hkmisc.org.hk
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