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1ST TIVA/TCI WORKSHOP
REGISTRATION FORM
Name

: _____________________________
                 
   (to appear on certificate of attendance)
Hospital
: _____________________________
Address
: _____________________________
               
  _____________________________
Department Tel No
:___________________                       

Department Fax No
:___________________

Hand phone No
:___________________

Email
:_______________________________

Vegetarian: Yes               No  

RSVP: Dr. Salimi Mohd Salleh
Email: drtorhampala@yahoo.com
Tel: 017-8822207 / 03-26155160


Closing Date: 13th Jun 2012
Fee: RM 50/person
Limited to 20 participants


(Participants MUST have basic knowledge on tiva/tci prior to attending this workshop. The aim of this workshop is to highlight the practical aspects of tiva/tci. Please refer to TIVA pocketbook reference available on MSA website.)
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