CLOSING DATE : 21 August 2017 "

n — Orthopaedic

Method of payment;

Reg istration Form LPO/Cheque/Bank Transfer

Department
Name: Hospital Raja
Acc No. 20806110157166 it
IC: Bank : RHB (Persiaran Greenhill) _ P,e',rma‘u“ Bain
Pertubuhan Pendidikan Perubatan

Hospital: Lepasan Ijazah Hospital Ipoh
(please attach copy of payment slip
with Registration form)

Department:
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n Physio "
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Braces c RSE
| i Pop . BF
- Solat Pesakit
(CJ Nurses/ Paramedic 180 Bgﬂf OPINE
I would like to participate in Workshop (B) - BU lﬂNS AND : .
() Non operative Pedicle Screw N m A L SKILLS
workshop (A) Lateral Mass Screw ‘h
C1 C2 Screw

- E);)eratlve workshop Iliac Screw

( limited to 40 pax)
Recommended Accommodation:

I prefer: SETOER 20 NP
(3 Non- vegetarian Tower Regency Hotel e U Bk
Tower Regency el Ipoh
(3 vegetarian +6052086888
U Sl sl :] Regalodge Hotel

+6052425555
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HOSPITAL RAJA PERMAISURI BAINUN, IPOH
KAMI ENDAH

Come and Experience

Orthopaedic Department Hospital
Raja Permaisuri Bainun Collaboration
with Post Graduate Medical
Education Society is proudly
organizing an Ipoh Basic Spine
Course and we are inviting you to
join us!!

Experiences from the
North

We are inviting all of our Northern
colleagues from Perlis to Perak to
share our experiences in various
spine topics

12 Lectures in 2 days covering

various spine topics

14" September 2017

8:00 AM: Registration

8:30 AM: Spine trauma

10:00 AM: Opening ceremony
Bacaan doa

10:30 AM: Break

11:00 AM: Degenerative spine disease

12:30 PM: Lunch
2:30 PM: Workshop
4:30 PM: Adjourn

15™ September 2017

8:00 AM: Registration

8:30 AM: Spine infection
10:00 AM: Break

10:30 AM: Spine deformity
12:00 PM: Lunch and adjourn

Improve your knowledge,
sharpen your skills

Invited guest speakers from
orthopaedic surgeons from the North
giving you in depth coverage.

Registration fees
e Doctors: RM150.00

e Paramedics &
Health alliance: RM 100

e Student : RM 50

Contact Us

Orthopaedic Department HRPB
Jalan Hospital 30990

Ipoh Perak

Malaysia

Tel :05-2087363/7362
Fax No. : 05-2085502

Dr Vijay 016-5320206
Dr Lee J. Y. 012-5354123
PPP Remo 019-4430913

Email:
ipohspinecourse2017@gmail.com



