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Pre-Conference Workshops-23 January 2003

1. Mobile Health Care - An introduction to mobile health care computing [ HK$300/US$40
2. A Clinician's Guide to Online Medical Knowledge (including the eKG)
3. A Practitioner's Guide to Clinical Decision Support

4. The HA's Clinical Management System - Tips for the Power User

(L) HK$300/US$40
() HK$300/US$40
() HK$300/US$40 _)Complimentary for
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HOSPITAL VISIT - 25 JANUARY 2003 (P.M.)
(Please ¢ to indicate your attendance) E
W 1 will attend hospital visit to Tseung Kwan O Hospital in the afternoon of 25 January 2003,
| Cheque (WWe only accept cheques in Hoeng Kong currency payable to a bank located in Hong Kong)

| am enclosing a cheque no. for the total amount of .
payable to "Hong Kong Academy of Medicine".
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payable to "Hong Kong Academy of Medicine".
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| hereby authorize "Hong Kong Academy of Medicine” to dehit the stated amount from my credit card:

Total Amount; - Signature: | : Date: .
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1. Entitlements of registered delegates
* Participate in all scientific sessions
* Coffes breaks and lunches during the Conference
* Receive a set of official publications
2. Payment Method
Registration fees should be settled by chegue [ bank draft (payable to Hong Kong Academy of Medicine) or credit card (only accept
Master and Visa),
3. Official Receipt
A confirmation letter will be sent to registered participants Upon receipt of registration form and full payment. This letter also
serves the purpose as the Official Receipt. Please present the confirmation letter at the reqistration desk to obtain your delegate
package. Registration forms nat accompanied by appropriate amount will not be accepted.
4. Cancellation Policy
All cancellations must be made in writing to the Conference Secretariat on or before 1 Decamber 2002 20% of registration fee will
be deducted as administrative expenses. All refunds will be issued in 30 days after the Conference,
5. Letter of Invitation
The Croanising Committee will send a Letter of Invitation upon request. The invitation is intended to facilitate participant's travel
and visa arrangerments and does not imply the provision of any financial or other support.
6. Liability
All delegates are responsible for their own medical, accident and other necessary insurances.
7. Disclaimer
Whilst every atternpt will be made to ensure that all aspects of the Conference mentioned in this announcement will take place as
scheduled, the Organising Commities reserves the right to make last minute changes should the need arise.

Please complete and return this form to: Conference Secretariat (MIC 2003)
c/o 10/F., Hong Kong Academy of Medicine Jockey Club Building
99 Wong Chuk Hang Road, Aberdeen, Hong Kong, China

Tel: (852) 2871 B787 Fax: (B52) 2871 8898 rJ.:l}
Email: confdept@hkam.org.hk >




