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SMA Seminar:
Workplace Safety
and Health

Date: 16 November 2013, Saturday In Collaboration With:
Time: | pm to 4.30 pm

Venue: Lee Kong Chian School of Medicine, Novena Campus ‘Y

Number of CME points: Pending approval from the Singapore Medical Council ~

To register, fill in the form below or visit http://www.sma.org.sg/academy. °

Ik
ABOUT THE SEMINAR ‘

Poor safety management can lead to costly losses. The aim of this seminar is to provide healthcare professionals with
adequate knowledge on the Workplace Safety and Health Act (WSHA), and be aware of its obligations. The roles of a
designated workplace doctor (DWD) and family doctor in the investigation of occupational diseases will be discussed in this
seminar.You will also have the chance to find out about the techniques of conducting risk assessment for your medical clinics,
as well as hear from a doctor about his experience on this.A company doctor’s viewpoint on practising occupational health
will be shared, to clarify issues on fitness to work, general health, and contracts and confidentiality.

PROGRAMME
| pm Registration (Refresh
.30 pm Opemng Address

[.35 pm

2.05 pm Practising Occupatlonal Health as a Company Doctor
\ i SpeakerTBA h - 7
. \\2 35 pm Q&A Session -

2 50 pm Tea Break
a _ /
#% 3./5 pm Risk Management at the Clinic and How.to!Survivela bizSAFE Level 3/Audit
T rF - DrWong Sin Yew, Infectious Disease Physician
3.30 pm Techniques op*How to Conduct a Risk?Assessment
- Ms Loych Lee, Senlor Consultant'CCISiSingapore*Pte Ltd

430 pm End of Semmar

All information is correct at the time of printing. 8

Please attach this slip when making payment for SMA Seminar:Workplace Safety and Health. Send your credit card details/mail your cheque
to Denise Tan, Singapore Medical Association, 2 College Road, Level 2, Alumni Medical Centre, Singapore
169850. Tel: 6223 1264, fax: 6224 7827 or email: denisetan@sma.org.sg. Registration is not confirmed until payment is
received. A confirmation email will be issued to all applicants.

Name: Handphone No.:
Email: Profession/Specialty:
MCR No.: SMA Member:  Yes /  No

Name of staff | would like to register for:

1 would like to (prices inclusive of GST):

[] Register myself for the seminar (SMA member: complimentary, non-member: $50)

[ ] Register my staff to attend the seminar on my behalf (SMA member: complimentary, non-member: $50)
[_] Register both myself and my staff for the seminar (SMA member: complimentary, non-member: $60)

Mode of payment
[] Credit Card
VISA/MasterCard No.: - - -

Expiry Date: / CVV2/CVC2 No.:

[ Cheque (payable to Singapore Medical Association)

Bank: Cheque No.:

Signature: Date:




