Workshop 4: Wednesday 26th November 2014; 9.30am – 4.30pm

(Cost £95)

Sleep disorders and fatigue in Neurology

Dr Mayur Bodani, Dr Anita Rose & other speakers to be confirmed
The course will begin with an introduction to the science of sleep and then go on to describe the various types of insomnia typically seen in neurology. This workshop is designed to raise awareness about sleep and fatigue seen in neurological patients and inform participants about the various issues that accompany sleep disorders providing them with skills to use in clinical practice including, an introduction to assessment approaches and various treatmentoptions, both medical and psychological, that have proven efficacy.
Objectives of the workshop

1. Participants will be able to recognise the presence and importance of sleep disturbances and fatigue in their patients

2. Improve assessment procedures/paperwork
3. Participants will be provided with some initial strategies to manage such problems more effectively.  

4. To broaden participants’ skill and knowledge-base, thus leading to more effective therapeutic outcomes for their patients.
5. To aid participants to feel more confident and be better able to advise patients on what to do about their sleep and fatigue
REGISTRATION FORM

Please complete this form for each delegate and return along with payment, either by post or email, details as shown below.

Workshop registering for: ………………………………………………………………………………………………….
Name:
……..…………………………………………………………………………………………………

Position: ……………………………………………………………………………………………………

Organisation/Company:……………………………………………………………………………

Full Address:………………………………………………………………………………………………


           ………………………………………………………………………………………………


           ………………………………………………………………………………………………

Telephone: ………………………………………………………………………………………………..

(Incarea code)




Email:
…………………………………………………………………………………………………………

If you have any special requirements please indicate below, i.e, access, dietary

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

Payment Details

Cheque:

Please make cheques payable to Raphael Medical Centre

Credit Card:

To pay by credit/debit card, please telephone 01732 833924 x229

BACS/Transfer:
Acc Name:  Raphael Medical Centre    Acc No: 65151208


Sort Code: 55-70-13




Payment Ref:  Training workshop (add date)
  Bank:  NatWest

Please return your form to:

PA to Director

Raphael Medical Centre

Coldharbour Lane

Hildenborough

Tonbridge

Kent

TN11 9LE


Email: pa@raphaelmedicalcentre.co.uk
