
You are invited to attend the following Primary Care programme.  A Certificate of Attendance will be issued along with a Personal Development
Plan summary form, which will be supplied for your portfolio.  Lecture notes provided by the speaker will be available to download.
The programme covers the requirements of CPD for the Faculty of Sexual & Reproductive Health Care.
FORMAT: “Interactive Learning” with consideration of case cameos in small groups and ample time for discussion and questions with the
speaker.

AGENDA
WOMEN'S HEALTH

4 HOURS CPD

9.00am Registration & Refreshments

9.30am “EARLY PREGNANCY COMPLICATIONS”
*Pain & bleeding in early pregnancy referral pathway (NICE guidelines)

*Ectopic Pregnancy * Miscarriage *Pregnancy of unknown location – PUL
*Recurrent miscarriage*Early Pregnancy counselling

Mr Abdul Wagley
Royal Berkshire Hospital

11.00am Refreshments

11.30am  “MENSTRUAL DISORDERS”
Clinical

* Metrorrhagia * IMB * PMB * PCB * Regular Heavy Menstrual Bleeding (HMB)
* Irregular Heavy Periods * Oligo-, Hypo-, Amenorrhoea

Pathological
* Pelvic Organ Pathology * Dysfunctional * Ovulatory * Anovulatory

* Clotting Disorders * Endocrinological Diseases * Iatrogenic
Miss Rajee Vijayanand

Royal Berkshire Hospital

1.00pm Questions, Discussion - Close

Registration fee: £35 (VAT inc).  The price includes refreshments and a certificate of attendance.
Please complete the registration form along with your cheque made payable to GP Forum and send to: GP Forum, PO Box 234, Chesterfield  S45 9YS.
We look forward to your attendance at what is sure to be a very informative and enjoyable event.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Programme may be subject to change)
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DOCTOR & NURSE REGISTRATION FORM  -  READING SATURDAY 25th MARCH 2017

Complete in CAPITALS Name: ........................................................................................….……….................................................................................

Your email: .......................................................…..................….…....................................................................

Surgery / P/Manager email: ................….……...................................................................................................

Surgery Address: ....................................….…...............................................................................................................................................................

............................................................................................................... Postcode: ..................................... Tel: ........................................................

CCG: ..............................….……….........................................

I enclose a cheque for £35.  Cheque made payable to GP FORUM.

Please return to: GP FORUM, PO BOX 234, CHESTERFIELD S45 9YS    Signed: ....................................................................….………………….................

In the interests of the economy
and the environment we would

prefer to respond to you by email.

DOCTOR  NURSE


