
BASIC MECHANICAL VENTILATION FOR EMERGENCY PHYSICIANS 
(also part of the Intensive Care Course for Emergency Medicine) 

 Basic mechanical ventilation 

 Hands-on-station 

 Ventilation strategises for ARDS and status 

asthmaticus 

 Mechanical ventilation in HBOT/blast injury 

29 October 2015 9:00am – 12:30pm 
Hong Kong Jockey Club Innovation Learning Centre for Medicine,  
Hong Kong Academy of Medicine Jockey Club Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong 
 

Faculties 
Dr Frank HF KO, Associate Consultant (A&E), Queen Elizabeth Hospital 
Dr Katherine R ROTHERAY, A&IC Resident, Prince of Wales Hospital 
Dr Marc LC YANG, Associate Consultant (A&E), Queen Elizabeth Hospital 
Dr Anfernee KM YIM, Associate Consultant (A&E), Queen Elizabeth Hospital 
 

 

  CME/CNE Accreditation 
  

College/Programme Max. for whole 
function 

CME/CPD 
Category 

http://acdpr.hkjcdpri.org.hk 

 

Registration Fee 
ACDPR Participant:  HK$1,200
Non ACDPR Participant:  HK$1,500 
Registration deadline:  30 September 2015 
 

Enquiries & Registration 
ACDPR Conference Secretariat 
Room 808 Hong Kong Academy of Medicine 
Jockey Club Building, 99 Wong Chuk Hang 
Road, Aberdeen, Hong Kong 
Tel: (852) 2871 8787 
Email:  acdpr@hkam.org.hk 
Web:  http://acdpr.hkjcdpri.org.hk

 

http://acdpr.hkjcdpri.org.hk/
mailto:acdpr@hkam.org.hk


REGISTRATION FORM 
Pre-Conference Workshop: Basic Mechanical Ventilation for Emergency Physicians 
Date:   29 October 2015 
Time:  9:00am – 12:30pm 
Venue:  Hong Kong Jockey Club Innovation Learning Centre for Medicine,  

7/F HKAM Jockey Club Building 
99 Wong Chuk Hang Road, Aberdeen, Hong Kong 

Registration deadline: 30 September 2015 
 

Section A (PARTICIPANT) 
Title*(please )  Prof.  Dr.  Mr.  Mrs.  Ms. 

Last Name  First Name  

Institution  Department  

Address  

Postal Code  Country/Region  

Telephone  Fax  

Email  

 

Section B (REGISTRATION FEE) 

Registration Fee 

 ACDPR Registrant Non ACDPR Registrant 

 HK$1,200  
ACDPR Receipt no. : ____________________ 

 HK$1,500  
 

 

Section C (PAYMENT) 

  By Local Cheque (in Hong Kong Dollars) or Bank Draft, and made payable to: 
      Hong Kong Academy of Medicine 

Cheque Number  

  By Credit Card 

Credit Card Type  Visa Card   Master Card 

Name of Cardholder  Expiry Date  

Credit Card Number  Approved Amount  

 I hereby authorize the Hong Kong Academy of Medicine to debit the total amount from the above credit card. 
Approved Signature:  
 

 

Please return filled form with registration fee to ACDPR Conference Secretariat 
Address:  Room 808 HKAM Jockey Club Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong 
Tel:  2871 8787  Fax:  2871 8898  Email:  acdpr@hkam.org.hk 

 


