Registration Form

HA Commissioned Training Program 

QMH, New Clinical Building 

Underground Lecture Theatre 1
(20-21 Feb, 2014)

Title: ☐ Prof.  ☐ Dr.  ☐ Mr.  ☐ Mrs. 
Name: _______________________________________________________________
Position:______________________________________________________________
Specialty:_____________________________________________________________

HA Institution / Private:_________________________________________________
E-mail: ______________________________________________________________
Phone: ______________________________________________________________
Program Registration:

☐ Facial and Head & Neck Reconstruction (20 Feb,2014)

☐ Open Lecture (18:00-19:00, 20 Feb, 2014)
Limitations of Current Approaches to Autologous Reconstruction of Complex Head and Neck Defects: Indications for Facial Transplantation
☐ Breast Reconstruction (21 Feb, 2014)

Secretariat:

Ms Shirley Chau

Department of Surgery

Tuen Mun Hospital

Email: chausl@ha.org.hk

Phone: 24685379
Fax: 24569009

Registration methods:
By Fax, mail or e-mail
Please complete the registration form and return it to our Secretariat
