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Recent advances in the Geri-orthopaedics Discipline
Frontier research in the field of Geri-orthopaedics Discipline

Target participants:
Doctors, nurses, rehabilitation specialists, nutritionists, social workers and community elderly center personnel

Guest speakers:

Dr. David Dai Division of Geriatrics, Department of Medicine and Therapeutics, Prince of Wales Hospital, Hong Kong
Prof. Jean-Marc G Féron Department of Orthopaedic and Trauma Surgery, Saint Antoine Hospital, France

Prof. Sian Griffiths School of Public Health and Primary Care, The Chinese University of Hong Kong

Ms. Kam-lee Lam Shatin Integrated Elderly Service, Evangelical Lutheran Church of Hong Kong

Ms. Jamie Lau Physiotherapy Department, Prince of Wales Hospital, Hong Kong

Dr. Chi-hung Leong Elderly Commission, Hong Kong

Prof. Wen Li Centre for Micro and Nano Sy The Chi Uni
Ms. Elaine Ng Pedorthic Technology Limited, Hong Kong

Prof. JM Riger Department of Trauma, Hand and Reconstructive Surgery, University Hospital Hamburg-Eppendorf, Germany
Prof. Takeshi Sawaguchi Department of Orthopaedic Surgery and Reconsiruction, Toyama City Hospital, Japan

Dr. Boon Chong Seto KPJ Penang Specialist Hospital, Malaysia

Dr. Wan-yiu Shen Orthopaedic Trauma Services, Queen Elizabeth Hospital, Hong Kong
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Registration Fee: $250 Call for A b‘lS 2010

Registration Deadline: Aug. 1, 2010
For further information, please visit www.no-fall.hk
Enquiry hotline: (852) 2632 3483
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Registration Form
International Symposium on Geri-Orthopaedic Fracture Management
Sept. 11, 2010 Saturday

Name:

(Surname)

Position:

(First Name)

Dept:

Organization:
Correspondence address:

Phone: Fax: E-mail:

Payment

Please mail your application together with a cheque payable to ‘The Chinese University of Hong Kong' to Orthopaedic
Learning Centre, 1/F Li Ka Shing Specialist Clinics, North Wing, Prince of Wales Hospital, Shatin, HK. Please send this
application to us by fax to (852) 2647 7432 if you are using credit card payment.

Please complete Credit Card Payment Authorization below if you are using credit card payment.

=

Credit Card Payment of Registration Fee

I hereby authorize the Chinese University of Hong Kong to debit the following credit card in the total amount
indicated below for payment of the registration fee for the above-mentioned person.

Paying Cardholder Name: (As shown on card)

Paying Card Number: Expiry Date :
a VISA O MasterCard

Total Amount to be Debited: HK$250

Paying Cardholder Contact: Tel.:( ) Fax: ( )

Authorized Signature : Date :

(As shown on card)



