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R 4 : Department of Health (Medical Device Control Office) &% & (B % & 2§ ’F?ﬁj[] =AY
Fax @ E : (852) 3157 1286 Email %?F mdco@dh.gov.hk
Address: Room 3101, 31/F, Hopewell Centre, 183 Queen’s Road East, Wan Chai, Hong Kong
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I/We would like to enroll in the following event 4 * /Z} 4 ﬁi w2 ?F“, B

Name of Event: Seminar on Safe Use of Medical Devices
B BRBRHpNYZRPIEE
Date of Event: 5 Nov 2012
?Fﬁa‘JElﬁ}:]: 2012 & 11 E] 5 F!
Name #% £ Name 7% ¢

Organization (if applicable) 545 (V['5% ©'])

Contact Person Faig *

Telephone B,

Fax [B ®

Email Address [ 4 -

Address (only applicable for those who
require to receive the confirmation of
enrolment by post)
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(For Official Use Only FI {3 ®E> '35 §)
Dear Sir/Madam #r¥5¥ : No.

Confirmation of Enrolment ¥ % nEn, 7 ] A=

[ ] Your enrolment of the above event is confirmed.
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Notes

(1) No paEkmg spaces will be provided. You are requested to use public transport services to the workshop venue.
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(2) If, on the date of the event, the Tmplcal Cyclone Signal No. 8 or above or the Rainstorm “BLACK” Warning is issued (or still in effect) 3 hours

before the starting time of the event, the event will be automatically cance]led
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3) The information provided by you will be used by the Department of Health for thf: purposes o enrolment statlstlcal analysis and liaison work. For
correction of or access to the information you provided, please contact the Medical Device Control Office of Department of Health (E-mail :
mdco@dh.gov.hk or Telephone No. 3107 8484)
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Department of Health



