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Joint Clinical Meeting & Didactic Lectures 
 

Date :  3 July 2019 (Wednesday) 

Time :  5:00 pm to 7:30 pm 

Venue : Block G, Room 615,  

Princess Margaret Hospital 

Program   

 
 

 

5:00pm – 5:15pm Tea Reception 
Posting of OSCE Questions by AED, TSWH 

  
5:15pm – 6:00pm Research Seminar 18/19 Presentation 
  
6:00pm – 6:30pm “Suicide and self-harm: An overview of studies in A&E”  

Dr Frances Y.W. LAW 
Associate Director, Centre for Suicide Research & Prevention, The University of Hong Kong 
Associate Professor, Department of Social Work & Social Administration, The University of 
Hong Kong 

  

6:30pm – 7:00pm “Suicidal risk assessment in A&E/EMW setting” 
Dr Law Chi Wing 
Associate Consultant, Department of Psychiatry, Queen Mary Hospital 

  
7:00pm – 7:30pm Discussion on OSCE by AED, TSWH 

 

 
 

Fellows will be awarded with 2.5 CME points.  Attendance will be documented for all trainees.  
Trainees will be awarded with 2.5 Cat. A Training Points.  All A&E doctors are welcome. 

 
For parking facilities, please fill in the Car Park Reservation Form and fax it to Ms. Mandy SO at fax number 
2990-2669 on/before 2 July 2019.  Please park your car at Zone A, B, Z only if you have made reservation 
two days beforehand, otherwise you have to pay for your own car parking fees. 

 

 

      Dr CHAN Yiu Cheung 
      Chairman 

        Scientific Affairs Committee 
         Hong Kong College of Emergency Medicine 

 



 
HKCEM Joint Clinical Meeting & Didactic Lecture 

Block G, Room 615,  

Princess Margaret Hospital  

On 3 July 2019 from 5:00pm to 7:30pm 

Car Park Reservation Form  

Fax: 2990-2669 on/before 2 July 2019 

NB: Please make reservation two days beforehand in order to enjoy free parking; otherwise you 

have to pay for your own parking fees. 

 

To:  Ms Mandy SO, PMH AED Secretary 

 

From: __________________________ (Hospital)  Date:______________ 

 

 Name (in BLOCK LETTERS) Car Plate No. 
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