
Department of Anaesthesiology & OT Services 
Queen Elizabeth Hospital 

 

Interventional Pain Workshop –  
Physics of Radiofrequency Seminar 

(24 September 2016, QEH) 

 

Registration Form 

 

Please circle as appropriate: Prof. / Dr. / Mr. / Ms. / Mrs.  

Name of Applicant: (Surname) _____________________ (First name) ___________________ 

Position: ___________________________________ 

Department: ______________________ 

Specialty: ______________________ 

Hospital/ Institution: ___________________________ 

Tel: __________________________________  

Email Address: _____________________________  

 

(Please ensure the email address is valid as most of the messages will be sent via this email 

address) 

 

*Please complete the form and send to Ms. SIN via skyesin@ha.org.hk or fax to 3506 6028. 

For any enquiries, please phone to 3506 7660. 

 

Application deadline: 15 Sep 2016 

mailto:skyesin@ha.org.hk

