The ROYAL

SOCIETY o
MEDICINE

Meeting of the Endocrinology & Diabetes Section

ENDOCRINE DISORDERSIN PREGNANCY
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North Hall, The Royal Society of Medicine, 1 Wimpole Street, London, W1G
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RSM contact:
Samantha Tagg
Academic Department, Royal Society of Medicine,
1 Wimpole Street, London W1G OAE
Tel: (+44) (0) 20 7290 3859 Fax: (+44) (0) 20 7290 2989
Email: endocrinology @rsm.ac.uk



1.00 pm

Chair:

1.30 pm

1.35 pm

1.45 pm

2.20 pm

3.00 pm

Chair:

3.30 pm

4.15 pm

5.00 pm

Registration

Dr Michad Clements,

Immediate Past President of the Section of Endocrinology
and Diabetes

I ntroduction

The hyper glycaemia and adver se pregnancy outcome (HAPO)

study
Professor David Hadden
Hon Consultant Physician, Royal Victoria Hospital, Belfast

Screening for gestational diabetes
Dr Donald Pearson
Aberdeen Royal Infirmary

Management of type 1 diabetesin pregnancy
Mr Michael Maresh

Consultant Obstetrician

S Mary's Hospital, Manchester

Tea

Professor leuan Hughes
President of the Section of Endocrinology & Diabetes

Management of thyroid disease in pregnancy
Professor John Lazarus
University of Wales

Management of pituitary and adrenal diseasein pregnancy
Dr Catherine Williamson

Senior Lecturer in feto-maternal medicine

Hammersmith Hospital

Close of meeting

CPD (Applied for): 3 credits



REGISTRATION INFORMATION

Endocrinology & Diabetes Section Office use only
Recelved:

Endocrine disordersin pregnancy Delegate:

Monday 5 December 2005 Finance: ED-A10-2

Venue : North Hall Publicity:

Please fill in your name and present appointment and institute as you would
like them to appear on the delegate list, your name badge and the attendance

register.

Please use one form per person, feel freeto photocopy.
Please completein BLOCK CAPITALS

Name (title, forename, surname)

Present appointment & institute

GMC/GDC No (for those requiring approval)

Address (or RSV membership N°)

Postcode

Daytime tel. Fax No

Email address

Please state any special needs or diet

Guest Name (title, forename, surname)

Please state any special needs or diet

Payment details, please tick the appropriate box(es) (Office use. Batch N°:
)

O Fellow: £25 [0 Associate: £25

O Young Fellow: £20 O Student Members: £8
O Non-Fellow: £70 O Trainee: £40

O Student: £15

PLEASE COMPLETE BOTH SIDES OF THIS FORM




| enclose payment of £ by cheque made payable to The Royal
Society of Medicine or by Visa/M aster car d/Amex/Switch/Delta (delete as

applicable) for payments of £10.00 or more only
Card/Switch number

Expiry date Switch issue N°/date

f /

Cardholder’ s name and address (if different from above)

Cardholder’ s signature

Please invoice my employer/organisation (please note that registrations WILL
NOT be accepted without payment unless your employer is to be invoiced)

Name
Purchase order N°
Daytime tel. Fax N°
Address
Postcode

Pleasereturn your form by Thursday 24 November 2005 to:
Samantha Tagg, Academic Department, Royal Society of Medicine, 1 Wimpole
Street, London, W1G OAE
Tel: (+44) (0) 20 7290 3859, Fax: (+44) (0) 20 7290 2989
email: endocrinology@rsm.ac.uk

Book on-line at: www.rsm.ac.uk/endocrinology

If you are a Non-Fellow/Non-Member of the RSM please tick hereif you D
do not wish to receive future mailings from the Royal Society of Medicine:

Registrations will not be accepted over the telephone. |If after sending us your payment, you

decide to cancel, you have 7 days in which to do so in writing, by fax, or by email and a full

refund will be given. After thistime refundswill only be given on fees over £10.00, and will
incur a 15% administration charge. Reservations/refunds must be received by the date
specified above, otherwise a refund cannot be made. Places are only guaranteed upon

written confirmation. Acceptance on to this meeting is at the discretion of the event
organiser. If pre-payment has not been made by the date of the event, the event organiser
reserves the right to refuse admission to the event.

PLEASE COMPLETE BOTH SIDES OF THIS FORM







