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 Name: ________________________________________________________________ 
(First Name)   (Last Name) 

 
Hospital/Department: _____________________________________
 
Correspondence address: _________________________________
    

_________________________________
 
Phone: ________________ Fax: _______________  E-mail: _____
 
Parking 
Please note that there are only limited free parking spaces available
provide your car registration no. to us and we will confirm with you
Car registration no. ______________  
 
Payment 
Please complete the following credit card payment form and send it
(852) 2647 7432 if you are using credit card payment, or mail yo

MMMiiicccrrrooosssuuurrrgggeeerrryyy   with your cheque payable to “The Chinese University of Hong Kon
Learning Centre, 1/F Li Ka Shing Specialist Clinic, North Wing, Pr
Shatin, Hong Kong  if you are using cheque payment. 
 
Please complete Credit Card Payment Authorisation below if you are using credit card payment. 
 

 Credit Card Payment of Registration Fe
I hereby authorize the Chinese University of Hong Kong to debit th
in the total amount indicated below for payment of the registration f
mentioned person. 

 
Paying Cardholder Name : _____________________________ (As
 
Paying Card Number : ____________________________  Expiry D

             VISA                         MasterCa
Total Amount to be Debited :  HK$3,500 
Paying Cardholder Contact  :  Tel: ______________  Fax: _______
 
 
Authorized Signature : _________________________________    D
          (As shown on card) 

  
________________ 

_______________ 

_______________ 

________________  

 for participants. Please  
 as soon as possible. 
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December 2-6, 2008 
 

Department of Orthopaedics & Traumatology 
The Chinese University of Hong Kong 
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The basic microsurgical Course focuses on a higher level of 
basic skills in microvascular surgery by means of intense 
laboratory practice.   
 
It consists of 20 hours laboratory practice over 5 days in the 
“Clustered Course” structure.  The course has a fully 
structured programme: starting from the basic suturing 
technique to free flap transplantation with step by step 
instructions demonstrated by videos and a course manual. 
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Day 1    9:00 - 13:00 

Session I  –  Basic Microsurgical Techniques 
 
 

Day 2     9:00 - 13:00 

Session II –  Arterial end-to-end anastomosis 
  (Carotid Artery) 
 
 

 Day 3    9:00 - 13:00 

Session III – Arterial end-to-end anastomosis 
  (Femoral Artery) 
 
 

Day 4     9:00 - 13:00 

Session IV – Arterial Grafting 
  (Femoral – Carotid) 
 
 

Day 5     9:00 - 13:00 

Session V –  Flap Transfer 
  (Groin flap) 
 
 

Venue: Orthopaedic Learning Centre 
 1/F Li Ka Shing Specialist Clinic, North Wing 
 Prince of Wales Hospital 
 Shatin, Hong Kong 
 
Course Fee: HK$3,500  
 Including animals and consumable materials. Lunches are not included. 
 
Enquiry: Ms. Candy Chan   Tel: 2632 3074 or 
 Ms. Cassia Tang   Tel: 2632 3483 
 Fax: 2647 7432 
 E-mail: olc@ort.cuhk.edu.hk  
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Tutors / Demonstrators 
Experienced Hand Surgeons /  

Plastic Reconstructive Surgeons  
 

Instructor 

Dr. Edmund Cheung M.B., Ph

 
Technician: TBC 

 

D. 


