Seminar on Medical Device — “Overview of the Medical Device Safety Alert System and Adverse Incident
Reporting System” — Enrolment Form
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To i2F:  Medical Device Control Office, Department of Health &2 %{ﬁ-’?‘t%%ﬁﬁﬁjﬂ%fﬁi‘
Fax @ (852) 3157 1286

I/We would like to enroll on the above seminar:
ERNEAGEE R O]

Seminar 1 37 1 Seminar 2 37 2
Date [!'#] 10.1.2008 Date [!'#] 10.1.2008
Time E?j [ 09:45 71 12:00 Time Eﬂj‘ ft] 14:1571 16:30
. (FT 94555 =17 121%) (N7 2 1550 % 415 3050)
l\;::lrge Pci%'gon Venue: Lecture Hall, 5/F, Sheung Wan Municipal Services Building, 345
=kl e Queenés Road Central, Hong Kong
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Conducted in Cantonese I'J# N2 | Conducted in Cantonese | '# [l g 1<

* Please put (1) to indicate your first choice and (2) your second choice «rjigu F(l) A By EE

2

C ()BT T E

Organization #15
Contact Person %% *
Telephone &5

Fax [ 2

E-mail Address %éﬁi‘iiﬁ

Remarks: Attendance certificates will be awarded to attendees in electronic format only. They will be sent to

the contact -medlraddoessdafterehe 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 FhoH A

Confirmation of Enrolment ¥ 4f&Z [

[ We have reserved for you: =5 ( ™ () a3 5 1] ™ & i -
seats in the seminar of 10.1.2008 at 09:45 1 12:00 7 10.1.2008(_F-T 9E3j 45 55 =T
2B o8l i
— seats in the seminar of 10.1.2008 at 14:15 7 16:30 % 10.1.2008(*-T 25\3]’ 15 7'?%4&3]:
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[[] The seminar(s) is/are full.  You will be notified if there are similar seminars in the future.
SR o ) TR R R

Notes ﬁFJ]?E

(1) No parking spaces will be provided. You are requested to use public transport services to the seminar venue.
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(2) If, on the date of the seminars,the Tr opi cal Cycl one Signal No. 8 or above or the Rainst

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




