
Masterclass Four
Question Time - Hand & Wrist Surgery
Tuesday 5 April
Chairman: Mr Rupert Eckersley

The London Hand and Wrist unit is recognised internationally as 
providing expertise and high quality care in the management of all 
conditions affecting the hand and wrist. This Masterclass is a dynamic 
evening where attendees will have the opportunity to discuss with a 
panel of London Hand and Wrist Unit consultants topics relevant to 
their own clinical practice, whether you are a GP, Medical Officer or 
Allied Health Professional. The form overleaf allows you to submit two 
questions that you would like to discuss on the night. Please complete 
and return this form as soon as possible.

The discussion panel will include:

Other members of the team may join the panel on the night.

Venue
Huxley Lecture Theatre, London Zoo, Regents Park, London NW1 4RY
Please note that free parking is available in the Zoo Car Park from 6pm.

Timings

Drinks reception: 18.00, Talk starts 18.45, Buffet dinner: 20.15

RSVP Acceptance only (including name and contact details) to:
Jean Anderson
Fax:	 +44 (0)20 7504 3640
Tel:	 +44 (0)7967 032441
Email:	 jean@wellingtonevents.co.uk

Orthopaedic Masterclass Series

Mr Neil Toft BSc, MBChB, MD, FRCS(Plast)

Miss Alice 
Bremner-Smith 
FRCS

Mr Ciaran Healy 
FRCS

Mr Rupert Eckersley FRCSMr Giles Bantick FRCS

Mr Matthew  James 
MBCHB, FRCS(Plas)



Masterclass Four Question Time: Hand & Wrist Surgery

What 2 issues would you like to discuss in relation to Hand and Wrist Surgery? (Additional 
questions may be taken on the night if time permits.)

1.

2.

Fax Booking/Confirmation Form

Please write in Block Capitals

Name	 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Profession	 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email Address	 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone Number	 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surgery/Office Address	 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Please tick as appropriate

I would like to attend the following:

Hand & Wrist Surgery 5 April

Buffet dinner

Please fax this form to Jean Anderson on +44 (0)20 7504 3640 or email your response to jean@wellingtonevents.co.uk

For address stamp

NOTE – Please complete the form below to book your place. 

Please note this is part of a series of events being held 
throughout 2011.  The full brochure for the Orthopaedic 
Masterclass Series 2011 is now available.

Orthopaedic Masterclass Series


