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Critical Care Respiratory Course

3rd and 10th December, 2009

Department of Intensive Care, PYNEH

Application Form

    Personal Information
	Name (English; surname first)
	Ms/Mr
	
	(Chinese)
	

	Position
	

	Department
	

	Organization/ Hospital
	

	Postal Address
	

	
	

	Telephone (Office)
	

	Mobile Phone
	

	E-mail
	








Successful applicants will be notified by email
    Course Fee    (HK$1,500 payable to HOSPITAL AUTHORITY) 
	Bank
	
	
	Cheque no.
	


Signature     ______________________  Date   _________________________

Notes:
	Payment Method

Please send the completed application form with the cheque (payable to HOSPITAL AUTHORITY) by mail to: 

Ms Candice LAW

Room 75, 2/F, Main Block

Department of Intensive Care


Pamela Youde Nethersole Eastern Hospital 


3 Lok Man Road, Chai Wan, Hong Kong
	Date of Application 

Deadline: 30th October 2009

Successful applicants will be notified by email.

Official Receipt


Official Receipt will be issued to successful applicants

	Cancellation

All cancellation must be emailed to Ms Candice LAW (LAWWHC@HA.ORG.HK) (Ref: Critical Care Respiratory Course)
50% refund for notification on or before 30th October 2009

No refund for cancellation after 30th October 2009
	Enquiry

Ms Candice LAW 
Tel: 2595 6488 
Fax: 2595 6499 

Email: Lawwhc@ha.org.hk 
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