COMPLIMENTARY REGISTRATION FORM
	Hospital Authority Convention 2012
(for HA retirees ONLY)



	Title:
	 FORMCHECKBOX 
 Prof
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 Others (Please specify:      
)

	Name (same as HKID/passport):      

	Last date of service in HA:      

	Last post title:      

	Last Hospital/HAHO Division served:      

	Mailing Address:      

	      

	City:      
	Country:      

	Tel:      
	Mobile No.:      

	Email Address:      
	Fax:      

	Preference for Attendance in Convention Programme

To facilitate venue arrangements, please refer to Convention Preliminary Programme and indicate your choice of session below:

	Plenary Sessions (P)
	 FORMCHECKBOX 

	I Organizational Effectiveness
	 FORMCHECKBOX 

	II Engaging Staff & Community
	 FORMCHECKBOX 

	III Quality & Safety
	 FORMCHECKBOX 

	VI Modernizing Health Services

	Symposiums (S)
	 FORMCHECKBOX 

	1 Effectiveness & Governance
	 FORMCHECKBOX 

	2 Sustainable Workforce
	 FORMCHECKBOX 

	3 Professional Training
	 FORMCHECKBOX 

	4 Home Care of Patients

	
	 FORMCHECKBOX 

	5 Effectiveness & People
	 FORMCHECKBOX 

	6 Risk Management
	 FORMCHECKBOX 

	7 Patient Empowerment
	 FORMCHECKBOX 

	8 Training & Manpower Planning

	
	 FORMCHECKBOX 

	9 Perspectives on Quality
	 FORMCHECKBOX 

	10 Adopting Health Technology
	 FORMCHECKBOX 

	11 Effectiveness & Change
	 FORMCHECKBOX 

	12 Incident Management

	Special Topics (ST)
	 FORMCHECKBOX 

	I China Healthcare
	 FORMCHECKBOX 

	II Leading Organizational Development
	 FORMCHECKBOX 

	III Medical Ethics
	 FORMCHECKBOX 

	IV Innovation in Improving Care

	Masterclasses (MC)
	 FORMCHECKBOX 

	I Stroke Management
	 FORMCHECKBOX 

	II Renal Care
	 FORMCHECKBOX 

	III Disaster Management
	 FORMCHECKBOX 

	IV Control of MDRO

	Service Priorities & Programmes (SPP)
	 FORMCHECKBOX 

	1 Modernizing Care Delivery 
	 FORMCHECKBOX 

	2 Improving Efficiency & Effectiveness
	 FORMCHECKBOX 

	3 Meeting Healthcare Demands
	 FORMCHECKBOX 

	4 Patient Engagement

	
	 FORMCHECKBOX 

	5 Engaging Healthcare Providers
	 FORMCHECKBOX 

	6 Enhancing Trust in Healthcare
	 FORMCHECKBOX 

	7 Quality in Healthcare
	 FORMCHECKBOX 

	8 Staff Engagement & Wellness

	Parallel Sessions (PS)
	 FORMCHECKBOX 

	1 Primary Care
	 FORMCHECKBOX 

	2 Psychological Wellbeing
	
	
	
	

	Corporate Scholarship Presentations (CS)
	 FORMCHECKBOX 

	1 Rehabilitation Services
	 FORMCHECKBOX 

	2 Mental Health Services
	 FORMCHECKBOX 

	3 Paediatric Services
	
	

	Deadline for Registration
The deadline for registration is Thursday, 5 April 2012. 

	I understand that complementary places are limited and I shall be contacted by the Convention Secretariat by 30 April 2012 if my complementary place is secured.



	Signature:____________________________
	Date: _______               ___

	
	

	Please return completed form by mail/fax to:

	Hospital Authority Convention 2012 Secretariat
	Tel: (852) 2300 6557

	Room 410S Hospital Authority Building
	Fax: (852) 2890 7726

	147B Argyle Street, Kowloon, Hong Kong SAR
	


