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08.45 Registration and coffee

SESSION 1

Chair: Dr Olivia Carlton, Registrar

09.45 Welcome and Introduction
Dr David Snashall, President

09.50 Keynote Address: Occupational Health and HSE - present and future involvement
Mr Geoffrey Podger
Chief Executive, Health & Safety Executive

10.10 SARS - the risk of transmission in healthcare workers
Dr Geraldine Martell
Consultant Occupational Physician, Cambridge Centre for Occupational Health at Addenbrookes

10.40 Coffee

11.05 Work-related stress in head teachers - prevalence, source and outcomes
Dr Samantha Phillips
Occupational Health Physician, Adastral Health Ltd

11.35 Stress in non-clinical general practice staff
Dr Laurence Boakye
Occupational Health Physician, Royal Free Hospital

12.05 Chronic Fatigue Syndrome - an evidence-based guideline
Dr Karen Pratt
Senior Regional Physician, BUPA Wellness

12.25 New Occupational Health Clinical Effectiveness Unit and NHS Plus Guidelines
Dr Ira Madan
Director of Clinical Standards, NHS Plus

12.45 Lunch

SESSION 2

Chair: Dr David Snashall, President

13.45 Do patient support groups offer helpful advice about vocational rehabilitation?
Dr Adrian Massey
Consultant Occupational Physician, Health Management Ltd

14.15 New specialists, new curriculum
Professor John Harrison
Academic Dean

14.40 Health and Work - a framework and resources for medical educators and students
Dr Nerys Williams
Principal Occupational Physician, Health, Work and Wellbeing Directorate, DWP

15.00 Chairman's closing remarks

15.05 Close

15.30 Annual General Meeting
(Current subscribing Faculty members only)

Tea

19.00 Annual Dinner - Black Tie
for After Dinner Speaker
19.30 Rt Hon David Blunkett MP



ANNUAL SCIENTIFIC MEETING
REGISTRATION FORM (PLEASE PRINT CLEARLY IN BLOCK CAPITALS)

SURNAME........................................................................ INITIALS.......................................... TITLE...............................................

ADDRESS.....................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.................................................................................................... POST CODE.............................................................................................

TELEPHONE.............................................................................. FAX...........................................................................................................

E-MAIL...........................................................................................................................................................................................................

PLACE OF EMPLOYMENT / EMPLOYER....................................................................................................................................................

POSITION......................................................................................................................................................................................................

SPECIAL DIETARY REQUIREMENTS.........................................................................................................................................................

Your name, position and place of employment will be included on an attendance list handed out at this event. The Faculty will not disclose your personal
details to a third party. Please tick this box if you DO NOT wish information supplied to us to be used in this way.

I WISH TO ATTEND THE CONFERENCE AND ENCLOSE
PAYMENT AS FOLLOWS

(please tick as appropriate) RATE

Annual Scientific Meeting
Standard Fee.........................................................................................................£150
Trainees / Concessionary...................................................................................... ..£95

Annual Dinner....................................................................................... .......... ..£65 (incl £9.68 vat)

ASM and Dinner
Standard.......................................................................................................................................£210 (incl £9.68 vat)

Trainees / Concessionary....................................................................................................... £155 (incl £9.68 vat)

Corporate tables also available (see separate sheet)

METHOD OF PAYMENT
I enclose a cheque/postal order/bank draft - £sterling, payable to 'Faculty of Occupational Medicine', drawn on a
UK bank
I will pay by credit/debit card - please complete additional details below. We are unable to accept American
Express or Diners Club cards

CARDHOLDER NAME* (if different from above)..........................................................................................................................................

CARDHOLDER ADDRESS* (if different from above)................................................................... ...............................................................

.......................................................................................................................................................................................................................

...................................................................................... ..............POSTCODE*.............................................................................................

CARD NUMBER*: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

EXPIRY DATE*: __ __ __ __ START DATE/ISSUE NUMBER: __ __ __ __ (SWITCH ONLY)

SIGNATURE ………………………………………...................... DATE …..................................................……………………………………

SECURITY CODE* (last three digits of the number on the signature strip on reverse of the card): __ __ __ ITEMS MARKED *
This information is mandatory and will be detached and destroyed once payment has been processed ARE ESSENTIAL

Cancellations will be subject to a 20% administrative charge. No refunds will be made for cancellations notified within 7 days of the conference, but substitute delegates will
be accepted at any time. ( Registered Charity No. 1035415 )



PLEASE RETURN COMPLETED FORM WITH PAYMENT TO:

Anna McNeil (Conference Organiser)
Forum Conferences (FOM ASM)
42 The Croft
High Barnet
Hertfordshire EN5 2TL

Telephone 020 8449 6218 Fax 020 8449 7218
e-mail annamcneil2@aol.com

Please ensure your booking!
If your registration form is going via your finance department, please send a copy to
Anna McNeil (see above) to avoid any delay in securing your place.
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