Seminar on Medical Devices — “Safe use of Medical Equipment” — Enrolment Form
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To £H: Medical Device Control Office, Department of Health &= 5/ Ei fiﬁﬁﬁfﬁjﬂ%f ES
Fax fi¥: (852) 3157 1286

I/We would like to enroII in the seminar of 26 February 2009:
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Organization i;«%fﬁé,
Contact Person E’q;%’
Telephone Fu,ﬁ

Fax f@dr

E-mail Address %éﬂf’jiﬁ

Remarks: Attendance certificates will be awarded to attendees in electronic format only. They will be sent to
the contact person’s e-mail address after the seminar. The names as appeared in the attendance
certificates will be the same as the names of applicants specified above
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(For Official Reply Use Only) No
Please bring this slip to the seminar for registration

Dear Sir/Madam g & 4

Confirmation of Enrolment DTI-%?: [

[] We have reserved for you: =& (@) FF# 1) ™ & & ¢
— seats in the seminar of 26.2.2009 at 14:30 — 17:30 7 26.2.2009( T 25? 3057 = SEJJ“
3050) pum@ e W&o

[] The seminar is fuII You will be notified if there are similar seminars in the future.
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Notes ﬁ?“;_

(1) No parking spaces will be provided. You are requested to use public transport services to the seminar venue.
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If, on the date of the seminars, the Tropical Cyclone Signal No. 8 or above or the Rainstorm “BLACK” Warning is issued or still in effect at 12:00 noon,

the seminars be automatically postponed and you will be notified of the revised schedule of the seminars once it is fixed.
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Medical Device Control Office, Department of Health
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We are committed to providing quality client-oriented service



