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8th Hong Kong International Orthopaedic Forum
Orthopaedics Rehabilitation Satellite Program
17 and 22, August 2011
Organized by the Division of Rehabilitation,

Department of Orthopaedics and Traumatology, The University of Hong Kong

OFFICIAL REGISTRATION FORM - LOCAL DELEGATES
	First name:
	
	Family name:
	

	Title:
	(Prof/Dr/Mrs/Ms/Mr)
	
	

	Address:
	

	Hospital:
	
	Department:
	

	Orthopaedic Surgeon
	Trainee ( BST / HOT )  /
	Specialist (Years post fellow ____________ )

	Allied Health Profession
	(PT/OT/P&O)
	
	Year of Service
	
	

	Tel:
	
	Fax:
	
	E-mail:
	

	Program:
	Date:
	I want to register (Please tick)

	FES for Upper Limb Workshop
	17 August 2011 1pm
	______________________

	FES for Lower Limb Workshop
	22 August 2011 9am
	_____________________


Both workshops are held at lecture room, 7/F, MacLehose Medical Rehabilitation Centre
Complete the registration form and sent to: 
Ms Fiona Mak, 
Department of Orthopaedics and Traumatology, MacLehose Medical Rehabilitation Centre, 7 Sha Wan Drive, Pokfulam, Hong Kong. 

--------------------------------------------------------------------------------------------------------------------------------------------------
	For office use


For details: Fiona Mak <makpl@ha.org.hk>
Tel: (852) 2872 7138
Fax: (852) 2855 7350

