A WHOLE PATIENT NEEDS
A WHOLE TEAM

THURSDAY STH JULY 2010

9.15 - 16:20
PAINES HALL, ELLAND CRICKET CLUB, ELLAND HX5 0QY

£50 PER DELEGATE - INCLUDES LUNCH & REFRESHMENTS

ASTUDY DAY FOR ALL THOSE INVOLVED IN DELIVERING
END OF LIFE CARE FOR ADULTS

FOR FURTHER INFORMATION OR TO BOOK YOUR PLACE CONTACT:

Bunty Rawson, Clinical Administrator, Overgate Hospice,
30 Hullenedge Road, Elland, West Yorkshire HX5 0QY
01422 379151
bunty.rawson@overgatehospice.nhs.uk
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OVERGATE HOSPICE STUDY DAY 2010

THE WHOLE PATIENT NEEDS A
WHOLE TEAM

THURSDAY 8TH JULY 2010
9.15 - 16.20
BAINES HALL, ELLAND CRICKET CLUB, W YORKS HX5 0QY
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Home address (complete this only if you prefer details to be sent to you at home):

Special Dietary Requirements? .......coueiniiiiiiiiiiiiiiiiiiiieiierer s s e e eeneaaenes

£50 PER DELEGATE
CHEQUES SHOULD BE MADE PAYARLE TO 'OVERCGATE HOSPICE'

Please indicate method of payment: [ | |enclose achequeinthesumof£..........
or ] Please send invoice to the following:

Please return this form to:
Bunty Rawson, Overgate Hospice, 30 Hullenedge Road, Elland, West Yorkshire HX5 0QY
bunty.rawson@overgatehospice.nhs.uk

For Overgate Use Only: Date Booking Form Received ............cccoveviiiiiiiinnnnnnnnn. Cheque enclosed £................
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