
 
 

 
 
 
 

 
Gastroenterology  & Endoscopy Unit 

Hospital Pulau Pinang 
10990 Georgetown, Pulau Pinang 

 
REGISTRATION FORM 

 
GASTROENTEROLOGY AND GIA’s CONFERENCE 2012 

 
Name:  _________________________________________________     
 
Name on badge : 
  

 
 

 
Institution : ______________________________________________ 
 
Address : ______________________________________________ 
 

   ______________________________________________ 
 
Tel : ___________________  Fax: _________________ 
 
Email : ______________________________________________  
 
 
Vegetarian:  Non-vegetarian: 
 

CATEGORY FEE 
 GIA’s Conference 

7th  JUNE 2012 
Gastroenterology Emergencies 

8th JUNE 2012 
Doctor  RM80.00  
Nurse/Alied Health Care/Paramedic RM40.00  RM40.00  
 
Payment by: 
  Cheque                                                     LPO                            Bank transfer     
 
All payments are to be issued in favour of, 
 "Postgraduate Medical Education Society Penang Hospital ",  
Account no: 5070 7731 0945 (Maybank) 
 
Kindly fax or e-mail the registration form and receipt payment to the secretariat.  
CLOSING date is 18th MAY  2012 
 
Tel:  04-2225814/ 04-2225837 Fax: 04 2225605      E-mail: endoscopy.hpp@gmail.com 

 
Website: www.gastrohepato.com/update 

 
Signature:_____________________ Date:_________________  
 
Please kindly forward your enquires to: 
 
Dr.Ooi Boon Phoe  Organizing Chairman 04-2225756 
Ms.Azizon Bt Saad Chief Coordinator 04-2225837 
Ms.Vassugi d/o Sandrasagaran Secretary 04-2225814 
 


