Workshop on How to Apply for Medical Device Listing Under the MDACS — Enrolment Form

NBUMARFRINBEERBRN LAY - WBRRM

To BH: Department of Health &= &/
Fax [EE: (852) 3157 1286

I/We would like to enroll in the workshop of 17 June 2011:
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Will you accept workshop at other
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* Delete where inappropriate FM LT EH &
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Contact Person B#& A
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Dear Sir/Madam SeHEILZ+
Confirmation of Enrolment SRR FEERE
L0  Your enrolment is confirmed. Please attend the workshop on
BEIMRMRMNER  FHE R ITEY °
[0 The workshop is full. Seats in the workshop of are allocated to
you instead / You will be notified if we hold similar workshops in the future.
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Notes ﬁﬁjé_t:
(1) The workshop will be held at Lecture Room, 3/F, Lam Tin Polyclinic, 99 Kai Tin Road, Lam Tin, Kowloon from 2:15 p.m. to 5:00
p.m.
7 (R RO PR 13RI A3 AR o I N DA Tor = T T
(2) The workshop will be conducted in Cantonese.
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(3) No parking spaces will be provided. You are requested to use public transport services to the workshop venue.
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(4) If, on the date of the workshop, the Tropical Cyclone Signal No. 8 or above or the Rainstorm “BLACK” Warning is issued or still in

effect at 12:00 noon, the workshop will be automatically postponed and you will be notified of the revised schedule of the
workshop once it is fixed.
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We are committed to providing quality client-oriented service



