Enrolment Form X iE £ &

To 7% 2 : Department of Health (Medical Device Control Office) &4 Z (BB E BB EH WA ZE)
Fax 5 H * (852) 3157 1286 Email S : mdco@dh.gov.hk

I/We would like to enroll in the following event 2~ A /Ek AL 2 2 10 F 51 7& &) :

Name of Event: Seminar on Safe Use of Medical Devices
EE A BEESNEZ2FEHGER
Date of Event; 15 Mar 2013
JEENH HA: 20134 3 A 15 H
Name #: 4 Name % #

Organization (if applicable) % % (1% )

Contact Person B 4% A

Telephone & &%

Fax HE

Email Address & & ik fiF

(For Official Use Only Rt AW A =ZEE)

Dear Sir/Madam #H{& % :
Confirmation of Enrolment ¥ %4 HE 2L 8 Al

No.

[ ] Your enrolment of the above event is confirmed.

BN LA RS, A AECEZIRMRFINERKL -
Notes f# &F

(1) No parking spaces will be provided. You are requested to use public transport services to the workshop venue.
KEAGHEHEEREEA - HERAAHETERIMETIEHES -

(2) If, on the date of the event, the Tropical 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 cancelled.
WEFBHIART=/NRER L B R HEARER) R E S AT RIS SRR B CRRES - AVEH Y
HENEUH -

(3) The information provided by you will be used by the Department of Health for the purposes of enrolment, statistical
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)
TRIBEEINE L 4 B FIE R4 ~ Sistaoth R BEBIGE 2 - WACE IESCEREAER - s5RieE
A R ESRERAE (BEE 3107 8484 EES mdco@dh.gov.hk) -
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