
 

 

 

 

Please complete and return the registration form via fax to 2865 0345 or email to 

eva.tsang@fmshk.org on or before 18 Sept 2017 (Mon) 

 

PERSONAL INFORMATION (Please  when the appropriate) 

Title:  Prof.  Dr. Mr. Mrs. Ms. 

   Others, please specify: _______________________________________________ 

Surname: ____________________________ First Name: __________________________ 

Hospital / Clinic Name: ______________________________________________________ 

Tel: _________________ Fax: _________________ Email: _________________________ 

 

PROFESSION (Please  when the appropriate) 

 Doctor  Pharmacist  Dietitian / Nutritionist   Nurse 

 Others: _________________________________________________________________ 

 

 

 

Signature: _______________________________ Date: ____________________________ 

Registration Form 
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