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HEALTH EDUCATION SEMINARS

The SPORTING KNEE:

Today and the Future
Dr Mark Gillett

(1st Team Doctor, Chelsea Football Club, A&E Consultant Heartlands Hospital, Birmingham,
Sports Physician for British Basketball and in Private Practice)

This presentation will be of particular interest to doctors, physiotherapists, osteopaths and
sports rehab professionals

PLACES LIMITED
Speaker:
Dr Mark Gillett - Mark has worked in sports medicine for a number of years, initially with swimming and more
recently with football, tennis and basketball. He was the Medical Officer to Team England at the 2002
Commonwealth games, and to the GB team at the 2001 World University Games. He now combines working for
Chelsea Football Club, Heartlands Hospital, British Basketball and as a sports physician at several private clinics.

The presentation will include:
· Types of knee injury
· Incidence of knee injury
· Immediate medical management
· Surgical intervention - including latest surgical innovations
· Rehabilitation - innovations being used in elite sport
· Question & Answers to finish

Registration: 19.00 – 19.15
Presentation: 19.15 – 21.15

Presentation
Topics / issues covered during the evening will include:

· Types of knee injury
· Incidence of knee injury
· Immediate medical management
· Surgical intervention - including latest surgical innovations

Rehabilitation - innovations being used in elite sport

This presentation will conclude with an Open Forum Q&A session

Fee: £40 (inclusive of vat) includes handouts, refreshments & CPD certificate (2hrs)

To register:
1. Send completed Registration Form along with payment to Health Education Seminars (address overleaf) or
2. Book online at www.heseminars.com

Friday 16th April 2010
University of Warwick (Conference Park)

(FREE parking available)

Proudly sponsored by
Zamar

(Advanced Temperature
Treatment Systems)
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Booking Form

Course ________________________________________ Course Date _________________

Your Name ________________________________________ Course Fee £________________

Address ________________________________________________________________________

  ________________________________________________________________________

Post Code  ________________ email______________________________________

Tel No (day) _____________________________ (evening) __________________________________

Where did you hear about the course ___________________________________________________

Your profession _____________________________________________________________________

Funded participants (if applicable):

Please return this completed application form with your full fee to:
Health Education Seminars, 42 Richmond Road, Poole, Dorset BH14 0BU

Tel/fax: 01202 568898 email: info@heseminars.com  www.heseminars.com

Terms & Conditions
1. Completion and the signing of this form creates a binding agreement to follow the course and pay the
 full fee.
2. Upon receipt of your application form and course fee you will be sent a letter confirming your place
 on the course and receipt of the course fee. If you are being funded to attend a course (see section
 below) the full course fee must be made at least 4 weeks prior to the course date.
3. A full refund, less a £15 administration fee, will be made if written cancellation is received in the
 HES Office four weeks prior to the course date. No refunds will be made after this time, for
 whatever reason. Substitute delegates are accepted at any time.
4. HES reserves the right to cancel the course if there are insufficient enrolments. If, in the unlikely
 event a tutor cannot attend the course, HES will endeavour to find a new date for the course to be
 held. HES will not be held responsible for any damages incurred as a result of course cancellation.
5. This form is correct at the time of printing, but is subject to alteration.

Please complete the following:

I agree to the conditions of enrolment and enclose a cheque for £_____________ as full fee
made payable to Health Education Seminars Ltd for the course marked above.

  Signature: ……………………………………………………  Date:

If you are to be funded to attend these courses, please enter the name and address of the
person to whom INVOICES are to be sent.

Name:  ____________________________ Position: _________________________

Address:  _________________________________________________________________

  _________________________________________________________________

  _______________________________ Post Code: _______________________

Booking reference/Order number (if applicable): ______________________________________

All courses can be booked and paid for online at www.heseminars.com
Register your details (free) and then log in to pay for any course using secure payment system


