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\ 16 April 2017 (Sunday) @ OGSM Office
L

Suite A-05-10, Plaza Mont Kiara
No. 2, Jalan Kiara, Mont Kiara, 50480 Kuala Lumpur

Acleiniels)
8:30am | Registration -
9:00am | HPV Infection: Epidemiology & Burden of

Disease

~ Dr Suresh Kumarasamy

I:acu |t 9:30am | Malaysian HPV Data: The MyHPV Study
y ~ Prof Woo Yin Ling
® Dr Suresh Kumarasamy 10:00am | HPV Testin.g: Indications for Testing,
Consultant Gynaecologist / Interpretatlon & Management
Gynaecological Oncologist ~ Dr Jeffre ey Tan
Gleneagles Penang.
Adjunct Clinical Professor 10.30am | Coffee Break
P Medical Coll .
S R 11:00am | Interactive Colposcopy Workshop

Prof Woo Yin Ling = iy ek
Consultant Gynaecological Oncologist 12:30pm | MSD Sponsored Symposium
University Malaya Medical Centre 9 Valent HPV Vaccine:
Kuala Lumpur Future of HPV Disease Prevention

~ Prof Woo Yin Lin,
Dr Jeffrey Tan f 9
Consultant Gynaecologist 1:00pm | Lunch
Royal Women's Hospital
Melbourne, Victoria 2:00pm | Surgical Management of Cancer
Australia of the Cervix

~ Prof Efren Domingo
Prof Efren Domingo . .
Consultant Gynaecological Oncologist 2:30pm Radlotherapy & ChemOtherapy n the
University of the Philippines Management of Cancer of the Cervix
Manila, Philiopines ~ Assoc Prof Dato Dr Fuad Ismail
Assoc Prof Datuk Fuad Ismail 3:00pm | Roche Sponsored Symposium
Clinical Oncologist Bridging the Gap in Cervical Cancer
University Kebangsaan Malaysia ~ Prof Efren Domingo
Kuala Lumpur

3:30pm | Tea & Closing




Registration Form

Update on HPV Infection,
Pre-Invasive Disease of the
Cervix & Cervical Cancer

Category Registration Fees

Doctor RM65 (inclusive of 6% GST)
Titte — Name

Institution

Email

Tel/Mobile Fax

Vegetarian: Yes / No

| enclose a bank draft / cheque no. for the amount of
RM65.00 for registration fees.

BANK DETAILS:

Account Name : Obstetrical & Gynaecological Society of Malaysia
Account No 1 5642 7680 2943

Name of Bank : Maybank

Kindly submit proof of payment together with Registration Form if remittance is via
Direct Bank-in, Online Bank Transfer by emailing to administrator@ogsm.org.my or
fax: 03-6201 7000.

PLEASE RSVP by 10 April 2017 at administrator@ogsm.org.my

Signature Date

SECRETARIAT N
Obstetrical & Gynaecological Society of Malaysia For enquiries,
Suite A-05-10, Plaza Mont Kiara, kindly contact:
No. 2, Jalan Kiara, Mont Kiara 03-6201 3009

50480 Kuala Lumpur, MALAYSIA (Mr Chong / Ms Jenny)



