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MICROBIOLOGY Study Morning

Morning Symposium for General Practitioners and Practice Nurses 

REGISTRATION in Clinical School, Addenbrooke’s Hospital 

SATURDAY, 03 APRIL 2004

09.15 – 13.00

**********************************************************************************************************************

Organiser: Mr Mike Amphlett

Further to feedback from the last Saturday morning meeting, this is the first of the practical laboratory sessions. The morning will concentrate on the Microbiology Laboratories and aims to cover:
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Urinary Microbiology – including the “stix test” debate
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Respiratory – including viral infections
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Chlamydia – including trachomatis (new technology)

Please see our web site for details of this and other future meetings:

www.addenbrookes-pgmc.org.uk

Reaccredidation from the Faculty of Family Planning has been sought for 1 hour for this meeting.

If you would like to attend this symposium, please complete and return the reply slip below by Friday, 26 March 2004. 

PLEASE NOTE:

MEMBERS of the CAMBRIDGE DISTRICT POSTGRADUATE EDUCATION SUBSCRIPTION SCHEME 2004/2005                        will be required to pay a fee of £30.00.  

Non-members of the scheme will be required to pay a fee of £40.00. 

(……………………………………………………………………………………………………………………..……

PLEASE RETURN TO: Mrs Julie Graham, Postgraduate Medical Centre, Clinical School, Box 111,        Addenbrooke’s Hospital, Hills Road, Cambridge CB2 2SP.

I/WE would like to attend the “MICROBIOLOGY STUDY MORNING” workshop for GPs on 03 April 2004 and enclose a cheque for: £ ........……….…………… made payable to: “ADDENBROOKE’S ENDOWMENT FUNDS”

NAME (please print)
..........................................................................................................
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PRACTICE ADDRESS
..........................................................................................................
& telephone number


......................................................................................................…....


......................................................................................................…....
