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““Attend an interactive workshop designed to encourage participation and knowledge

i1

sharing amongst health care professionals about Hepatitis C, expected to increase
the level of knowledge and skills of the participants so that they are better Eqmpped
to treat Hepatitis C patients with confidence. '
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Hepatitis C Workshop Application

Toronto General Hospital (3EN-229)
January 31, 2022, 3am-4pm
Participant Information

NAME:

PROFESSIONAL DESIGNATION:

PRACTICE ADDRESS:

EMAIL:

TELEPHONE:

| PERCEIVE MY KNOWLEDGE LEVEL ABOUT CURRENT HEPATITIS MANAGEMENT AND TREATMENTS TO BE:

Novice (Need help when seeing HCV infected persons)

Intermediate (Can see straightforward persons independently)

Competent (Can see most all persons with HCV)

Expert (Can manage all kinds of HCV persaons)

WILL YOU ATTEND ONLINE OR IN PERSON? (*Please choose one option)

In-person

Online

WHAT IS YOUR MAIN INTEREST FOR ATTENDING THE WORKSHOP?

Please send completed application to : THANUSHA RAJATHURAI
Email: thanusha.rajathurai@uhn.ca

*DEADLINE: December 31, 2021*
CONFIRMATION OF APPLICANT'S ACCEPTANCE WILL BE SENT BY EMAIL



	In-Person: Off
	Check Box2: Off
	Novice: Off
	Intermediate: Off
	Competent: Off
	Expert: Off
	Participant Name: 
	Participant Professional Designation: 
	Participant Practice Address: 
	Participant Email: 
	Participant telephone: 
	Checkbox 2: Intermediate (can see straightforward persons independently): 
	Checkbox 1: Novice (need help when seeing HCV infected persons): 
	Checkbox 3: Competent (can see most all persons with HCV): 
	Checkbox 4: Expert (can manage all kinds of HCV persons): 
	What is your main interest for attending this workshop?: 
	Checkbox 5: In-person: 
	Checkbox 6: Online: 


