
 
 
 
 

 

 

 
 
 

 

 

 

Date: Tuesday 23rd October 2018  

Location: The Hilton Hotel, Elton Way, Watford, WD25 8HA 
Chairman - Dr Ian Gold 

 

Agenda & Booking Form 
 

 

Time  Topic   Speaker 

8.45   Coffee & registration 
 
9.00   Welcome and introduction    Dr Ian Gold 
    
9.10   Frailty                                 Dr David Levy 
                                                                        
    
9.50   An update on type 2 DM                                            Dr Arla Ogilvie  
 
10.30   Interstitial lung disease    Dr Julius Cairn 
      
11.10   Coffee  

 

11.30   Polycystic ovary syndrome                                           Miss Sanjay Kumari                    

 
12.10   Skin cancer                                                 Dr Dev Shah 
 
12.50   Lunch   
 

13.50   Urinary tract infection                                                    Mr Anuj Goyal 
 

 
14.30   The neurology/psychiatry overlap                   Dr James Rakshi 

 
15.10   Heart valve disease    Dr Joban Sehmi 

 
15.50   Closing &Tea  
 

   

   

 

 

 

This meeting will be sponsored by Pharmaceutical Reps sponsoring stand space only. 
Please take the time to speak to the reps at the event. 

 
Scroll down for booking form:-  

GENERAL MEDICINE 

GP MASTERCLASS  



 
 
 

 

 
 
 

 

 
 

Date: Tuesday 23rd October 2018  

 

Location: The Hilton Hotel, Elton Way, Watford, WD25 8HA 
 

PLEASE NOTE:  

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

 
Name                                ………………………………………………………………………………………………….. 

 

Surgery Address            …………………………………………………………………………………………………… 

 

(In full please)                  ……………………………………………………………………………………………………… 

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

 

 

Email address ……………………………………………………..……………….. 

(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           [    ]   

  

C) Please reserve a place for me for the afternoon only        [    ]   

  

*Please circle as appropriate:          I am a VEGAN*           I 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 I receive your form and cheque – Thank you. 
 

GENERAL MEDICINE 

GP MASTERCLASS  


