R The 2™ Scientific workshop of Sheikh Abdullah S BaHamdan Research
A Chair for Evidence-based Healthcare & Knowledge Translation

V4 In Collaboration with
ol v};’) 5% GCC EVIDENCE BASED HEALTH CARE WORKSHOP & Exhibition
C) 14-18 November 2009 (26 Dhulgada - 7 Dhulhijja 1430)
— EOETT College of Medicine, King Saud University

REGISTRATION FORM
Print your name exactly as you want it to appear in your Certificate of Attendance

First name Middle initials Last name

Age : []above 40 years old (1 30-40 years old [lless than 30 years
CLINICAL FIELD:

[l  Community Medicine (1 Internal Medicine [l Obstetrics & Gynecology [ Dentist

[l Emergency Medicine (1 Nursing [l Pediatrics [0 Pharmacist

[l Family Medicine [l Nutrition & Dietetics [ Surgery [l Physiotherapy
Title : 1 Prof. ] Dr ] Mr. [] Ms. [ Others:
Position

Years of practice

Hospital/Department:

Tel. No. (Office) : Fax:

Email : Mobile:

FOR SMALL GROUPS:

Please help us to assign you to the appropriate small group by answering the following questions:

1. Have you attended previous EBM workshops/ courses? [0 Yes (1 No
2. Have you participated in teaching/ facilitating EBM workshop/ course? 0 Yes [l No
3. Are you participating in journal club in your practice area? [0 Yes (1 No
4. How much familiar are you with the following Concepts? [l Yes 0 No
want to learn it I can do it I can explain it
NNT O O O
OR 0 0 O
LHR O O O
Please select your area of interest (you may select more than one:
Therapy [0 Diagnosis [l  Prognosis [l Systematic Reviews
Qualitative Research [l Practice guidelines 1 Knowledge Translation

REGISTRATION FEES:
SR 1,700 by Sep 30® ******* SR 2,000 after Sep 30"
DISCOUNTED RATES FOR GROUPS MORE THAN 5
"NO ON SITE REGISTRATION”

Present this copy upon claiming your certificate.

= [5™ GCC EVIDENCE BASED HEALTH CARE WORKSHOP] 14-18 November 2009 (26-29 Dhulgadah- 1-DulHijja 1430)

Received From: Date:

Registration Fee : Received:

Registration forms should be e-mail or fax to Carimah or hadia at email address: carimah_datu@yahoo.com or hadial1985@hotmail.com
Or fax to 966 (1) 4811853. Please direct any enquiries to: Carimah/Hadia Tel # 966 (1)- 4671551 ext. 227/226

‘Please note that the registration will only be complete when the payment is received**

**Please also note that there will be NO refunds for cancellation after the end of Oct. 2009*"
Only 70% of the total amount will be refunded before that.

Visit our website for more information: www.ebhc-ksu.com http://ebhc.ksu.edu.sa, Email: ebhc-kt@ksu.edu.sa

Participant Cop
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