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Date: 16th April 2009 to 21st May 2009 (Every Thursday)

Time:
1430 – 1715
Venue:
 Lecture Theatre, 1/F, Pathology Block, PYNEH

Course Fee:
 $2,000 (including course material and light refreshment)
Award:
 To all attendee has 80% attendance

( CNE points pending (
Course Director

Dr So Kit-Ying, Loletta 
  (Associate Consultant, Director of Respiratory and Critical Care Medicine, 
Department of Medicine, PYNEH)

Associate Course Directors

Dr Lau Chun-Wing, Arthur    (Associate Consultant, Department of Intensive Care & Honorary Associate Consultant, Department of Medicine, PYNEH)

Ms Wong Sui-Woon, Rebecca  (DOM, Department of Medicine, PYNEH)

Ms Lam Yuen-Ping, Amon
  (Respiratory Nurse, NO, Department of Medicine, PYNEH)

Course Information

Please contact Department of Medicine, PYNEH

Secretariat:
Miss Chris Chan 
HA (Intranet) E-mail addresses: Chris CHAN PYNMED COII/Con
Tel: 25956412

Deadline: 22nd March 2009
Confirmation of your registration will be sent to your e-mail account.nese)___________________​​​ephone (Office): ___________________
The 7th Respiratory Care Certificate Course

For Nurses & Allied Health Professionals

Organized by

Department of Medicine

Division of Respiratory and Critical Care Medicine

Pamela Youde Nethersole Eastern Hospital

Date: 16th April 2009 to 21st May 2009 (Every Thursday)

Time: 1430 - 1715

Venue: Lecture Theatre, 1/F, Pathology Block, PYNEH

Registration Form

Personal Data

Name: ​​​​​​​​​​​​​​​​​​​​​​​(English)_________________________________(Chinese)_______________________
ID No.: __________________Mobile: ________________Office Tel: _______________
E-mail: _________________________________________________________________ 
Position: ________________ Department: _______________ Hospital: _____________
Postal Address:___________________________________________________________
_______________________________________________________________________
Registration & Fees 

Registration accepted on first-come-first-served basis and fees are non-refundable. 

HK $2000 (including course material and light refreshment)

Name of Bank: ___________________ Cheque: _________________ Total: _________

Payment Method

Please pay registration fee in HK dollars by cheque payable to “Hospital Authority” 
Please send the payment with the completed registration form to:Miss Chris Chan, Department of Medicine, Pamela Youde Nethersole Eastern Hospital, Main Block, Rm 02-059, 2/Floor, 3, Lok Man Road, Chai Wan, Hong Kong.
Deadline: 22nd March 2009
Confirmation of your registration will be sent to your e-mail account.nese)___________________​​​ephone (Office): ___________________
Pamela Youde Nethersole Eastern Hospital


Division of Respiratory and Critical Care Medicine


Department of Medicine
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