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Clinical management for Shoulder, knee and ankle
Organized by

Hong Kong Physiotherapy Association Limited Sports Specialty Group (SSG)

Speaker:
Mr. Jay Chau


Sports Physiotherapist of Hong Kong Sports Institute
Highlight of the Programme:


To update and introduce contemporary approaches for management of musculoskeletal conditions in sportsmen. The workshops would focus on the differential diagnosis, functional training and several taping techniques in different rehabilitation stages. 

Date:
18th April 2010 (Sunday)

Time:
9:00am to 5:00pm

Venue:
Gymnasium, 2/F, Physiotherapy Department, Block P, QEH

Capacity:
24

(priority would be given to SSG members and OTW




on-field volunteers)
Course Fee:
HK$ 800 for SSG members


HK$ 850 for HKPA member



HK$ 1200 for Non-HKPA member


(Practical materials included) 

CPD points:
5

Deadline of application:



21st March 2010

Enquiries:
Ms Ida LAM




Tel: 9258 7291


email: idalamf@gmail.com



Ms Cora Cheung




Tel:
 9678 1334


email: coracwl@yahoo.com
HONG KONG PHYSIOTHERAPY ASSOCIATION LIMITED
SPORTS SPECIALTY GROUP

COURSE APPLICATION FORM
	Course Name
	Clinical management for shoulder, knee and ankle 

18 April 2010

	Name
	                                (English)                            (Chinese)

	HKPA member 
	( Yes (membership no. ______)  
( No
	SSG member : ( Yes  ( No

	Workplace
	

	Phone no. 
	                                  (office)                         (Mobile / Pager)

	Address
	

	E-mail address
	

	Cheque no.  
	
	Issuing Bank

	Registration
	Please send this form with a crossed cheque and a stamped self-addressed envelope to the following address:

To SSG

c/o:  Mr Bobby Law

Flat B, 14/F, Tung Hei Court,
73 Bulkeley Street, Hung Hom

Cheque should be made payable to ‘Hong Kong Physiotherapy Association Limited’. Please write your name, HKPA membership number, course name and mobile number at the back of the Cheque.

(please use separate cheque for each course)

	(   )
	I would like to receive updated news regarding SSG activities via my e-mail address 

	Legal Claim Waiver Consent
In consideration of HKPA Ltd. accepting my application to the “Updated approach for management of musculoskeletal condition in Lower Limb quadrant”.
I hereby agree to waive all my claims (howsoever accrued) against HKPA Ltd.
Signature

:_________________________

Name of Applicant
:_________________________

Date


:_________________________
*Please sign the above consent before submitting your application


