
 
 
 
 

SPIRE BUSHEY HOSPITAL 
 
 

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

 

 

Date: Wednesday 22nd November 2017   

Location: The Restaurant, Spire Bushey Hospital, Heathbourne Road, Bushey, WD23 1RD 
Chairman - Dr Ian Gold 

 

AGENDA & BOOKING 

Time  Topic    Speaker 

 
19.00                                      Registration & Dinner          
 
19.25                                      Welcome and Introduction                                           Dr Ian Gold 
                                                 
19.30                                      “TADA” – a new simple Dermoscopy Triage   Dr Howard Stevens 

    Algorithm for the screening of skin cancer,  

     taught in 30 minutes to novices   
        
20.15       Blistering Skin Diseases………. and More                                Dr Hady Bayoumi 
  
                                                                                                                                                 
21.00                                      Closing 
                                  

This meeting is free of charge but subject to a £50.00 deposit which will be refunded on the evening.  

No bookings will be accepted without a deposit cheque made payable to Spire Bushey Hospital. 

 

Places are limited and will be allocated strictly on a first-come, first-served basis. 

Please return the form below with your £50 deposit to the following address: 

Tina Moss, Marketing Department, Spire Bushey Hospital 

Heathbourne Road, Bushey. WD23 1RD. 
 For further information please contact Tina Moss on 020 8901 5536 or e mail tina.moss@spirehealthcare.com 

 

------------------------------------------------------------------------------------------------------------------- 

Dermatology GP Education Evening – Wednesday 22nd November 2017 
 

 

Name: ……………………………..…………….….. Email address ……………………….…………..………………………..……… 

(confirmation & certificate of attendance by e mail only – so please write email address clearly) 
 

 

Full Practice Address:- ………….……………………………………………………………...…………………………………………….. 

 

Postcode:    …..………………..    Telephone No.  ……………………………………………………….… 

 

I have enclosed my deposit cheque for £50.00 made payable to Spire Bushey Hospital which will be returned to 

you on the evening. 

 

  

                  I am a VEGETARIAN                          I am a VEGAN 

DERMATOLOGY 

GP EDUCATION EVENING  
 


