The Hong Kong Society for THE HONG KONG
Infectious Diseases MEDICAL ASSOCIATION
Date : 19" October 2019 (Saturday)
Time : 1:30 p.m. — 5:00 p.m.
Venue : Lecture theatre, 7/F, Block H, Princess Margaret Hospital,

2-10, Princess Margaret Hospital Road, Lai Chi Kok, Kowloon

Co-Chairmen

: Dr. HO Chung Ping

President, The Hong Kong Medical Association

Dr. TSO Yuk Keung, Eugene

Council Member, The Hong Kong Society for Infectious Diseases

Admission : FREE OF CHARGE (All Medical Professionals are welcome)
PROGRAMME
1:30 — 2:00 p.m. Registration and Light Refreshment

Circular No.2430
EEimE24305%

Session One

Co-chairmen: Dr. HO Chung Ping & Dr. TSO Yuk Keung Eugene

2:00 — 2:50 p.m. Foodborne Parasitic Infections Dr. Samson WONG

Department of Microbiology The University of Hong Kong
2:50 — 3:00 p.m. Discussion
3:00 — 3:20 p.m.  Break

Session Two

Co-chairmen: Dr. HO Chung Ping & Dr. TSO Yuk Keung Eugene

3:20 — 4:10 p.m.  Antimicrobial Prophylaxis for Patients Dr. Helen CHAN
H Divisit f Infecti Di: , Departi t of Medicine,
put on Imnmunosuppressive therapy Q’L‘I’;Z‘,””E‘/’iza”bztch"ﬁfspi’tjases epartment of Medicine
4:10 — 5:00 p.m. Update on Management of HIV Infection Dr. Bonnie WONG
Specialist in Infectious Diseases
5:00 - 5:20 p.m. Discussion

This seminar carries 3 CME points under the MCHK/HKMA CME Programme.
Accreditation from various colleges is pending.
This seminar carries 3 CNE points.

Please fill in and return the reply slip to the Hong Kong Medical Association (5/F., Duke of Windsor Social Service Building,
15 Hennessy Road, Wanchai Hong Kong) or by fax at 2865 0943 or email to cme@hkma.org. A confirmation will be issued to all
applicants. If you have not received any reply by 14 October 2019, please do not hesitate to contact HKMA Secretariat at 2527 8452.

This seminar is co-sponsored by:

Gilead Sciences Hong Kong Limited

Roche Hong Kong Limited E(J G I L E A D

REPLY SLIP

I would like to register for the Seminar on Infectious Diseases to be held on 19 October, 2019 (Saturday).

Name:

HKMA No.:

Preferred means of communication®:

Mobile No:

OR Email:

*# Please fill in your updated mobile number or email address so that you can be notified of your application via SMS/email.

(If you do not wish to receive SMS or email, please fill in your mailing address)

Address:

Signature:

Date:

Data collected will be used and processed for the purposes related to this seminar only.

August, 2019



