Spire

Bushey Hospital

FROM HEAD TO TOE
GP MASTERCLASS

Date: Tuesday 25" April 2017

Location: The Village Hotel, Centennial Park, Elstree, WD6 3SB

Chairman - Dr lan Gold

Agenda & Booking Form

Time Topic

8.45 Coffee and Registration

9.00 Welcome and Introduction

9.10 Headaches

9.45 Oral Lesions of Importance to Primary Care
10.20 Foot & Ankle Problems — Top Tips for GPs
10.55 Coffee

11.15 Pelvic Pain

11.50 Kidney Stones

12.25 Lunch

13.25 Abnormal LFTs

14.00 Cutaneous Manifestations of Systemic Disease
14.35 Soft Tissue Rheumatism

15.10 Tea

15.25 Varicose Veins & Ischaemic Claudication
16.05 Closing

Speaker

Dr lan Gold
Dr Jeremy Rees
Mr Bhavin Visavadia

Mr Nicholas Cullen

Miss Sanjay Kumari

Mr Jacques Roux

Dr Mohamed Shariff
Dr Lawrence Lever

Dr Sundeept Bhalara

Mr Obi Agu

DANONE
NUTRICIA

This meeting will be sponsored by Pharmaceutical Reps sponsoring stand space only.

Scroll down for booking form:-




Spire

Bushey Hospital

BOOKING FORM
FROM HEAD TO TOE
GP MASTERCLASS

Date: Tuesday 25" April 2017

Location: The Village Hotel, Centennial Park, Elstree, WD6 3SB

PLEASE NOTE: We can only take reservations with a booking form and deposit cheque. If
you do not book in advance and turn up on the day we may not be able to accommodate you
due to the high volume of attendees and limited space.

A certificate of attendance will be issued by e mail after the event.
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Surgery Address

(INFUITPIEASE) ettt eess s sss s s s es s ses s sss s s e

Postcode ... Telephone NO. ... eersensseenans
EMAil address ... s enene
(please write clearly as confirmation & certificate of attendance will be sent by e mail only)

This meeting is free of charge but subject to a £50.00 ‘refundable on the day’ deposit. Please
make the cheque payable to Spire Bushey Hospital.

No bookings will be accepted without a deposit cheque.

A) Please reserve a place for me for the whole day [ ]
B) Please reserve a place for me for the morning only [ ]
Q) Please reserve a place for me for the afternoononly [ ]
*Please circle as appropriate: | am a VEGAN* | am a VEGETARIAN*

Please print off this form and return to me with your cheque to the following address:

Tina Moss, Marketing Department
Spire Bushey Hospital, Heathbourne Road, Bushey, Herts. WD23 1RD

A confirmation e mail will be e mailed to you once | receive your form and cheque — Thank you.




