SCS-SMA Cancer Education
Seminar Series 2016 D s

5 0 CI E TY For Doctors, For Patients

Date: 30 July 2016, Saturday

Time: 1 pm — 4.30 pm (Lunch will be provided) ; GENERAL PRACTITIONERS

Venue: Health Promotion Board Auditorium, Level 7 4 ARE THE FIRST LINE OF
(3 Second Hospital Avenue) A DEFENCE AGAINST

Number of CME Points: Max 2 (Pending approval from the Singapere Medical Council) CANCER

To register, visit https://www.sma.org.sg/academy or ﬂl,t&\ the form below.

Topic: Gastric Cancer

Gastric Cancer is one of the top cancer killers in Singapore, taking more than 300 lives every year. As a GP, you can make a
positive influence in the lives of the patients you care for. Learn how you can advise, encourage and empower your patients to
take charge of their personal health. Sign up for the SCS-SMA Cancer Education Series to see how you can help fight cancer.
Early detection saves lives.

Time Programme
1pm Registration (Lunch will be provided)
2 pm Introduction to SCS—=SMA Cancer Education Series 2016

Ms Athena Wang, Head, Strategic Development, Singapore Cancer Society

2.15 pm Screening for Gastric Cancer and Endoscopic Resection for Early Gastric Cancer
Dr Christopher Khor Jen Lock, Senior Consultant & Head, Department of Gastroenterology & Hepatology; Director,
Endoscopy Centre, Singapore General Hospital (SGH)

2.35pm Surgery for Gastric Cancer
Prof Wong Wai Keong, Senior Consultant, Department of General Surgery, SGH
2.55 pm Post-Gastrectomy Diet
Mr Nelson Chin, Senior Dietician, Tan Tock Seng Hospital
3.15pm Post-Gastrectomy Patient Experience
3.30 pm Chemotherapy for Gastric Cancer

Dr David Tai, Consultant, Division of Medical Oncology, National Cancer Centre Singapore
3.50 pm Metastatic Patient Experience

415 pm Closing
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Please return this slip for SCS-SMA Cancer Education Series 2016 to Carina Lee, Singapore Medical Association, 2 College Road,
Level 2, Alumni Medical Centre, Singapore 169850. Tel: 62231264, fax: 62247827 or email: carinalee@sma.org.sg.
A confirmation email will be issued to all applicants.

Name: Handphone no.:

Email: Profession/Specialty:

MCR no.: SMA member: Yes / No (please circle accordingly)

Registration (inclusive of GST):

I:‘ SMA member: Complimentary By registering for this event, you consent to the collection, usage and disclosure of personal data
provided for the purpose of this event, as well as having your photographs and/or videos taken by SMA

|:| Non-member: S‘] 20 and its appointed agents for the purpose of publicity and reporting of the event.

Mode of Payment

[ ] Credit Card
VISA/MasterCard no.: - - -
Expiry date: / CVV2/CVC2no.:

[ ] Cheque (payable to Singapore Medical Association)
Bank: Cheque no:

Signature: Date:




