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‘Excellence in
primary health care’

Ideal for busy doctors and registrars who want to get the latest
information about contraception, cervical screening, menopause, STIs and
women’s health.

This 2 day course is designed to provide core training in sexual and reproductive health.
It stands alone as an education module or can comprise the first part of the SH&FPA
Certificate in Sexual and Reproductive Health course which can then be completed by
distance education.

Topics:

+  Contraceptive Methods 4+ Sexually transmitted infections

+ Menopause ) + Cervical Screening

+  Unplanned Pregnancy options 4+  Talking about sex in general practice

>

Friday 16 and Saturday 17 March 2012

RSVP: Friday 2 March 2012

Venue:  General Practice Network NT
Remote Health Precinct Building To continue the full course by Distance Education
5 Skinner Street Participants have the option after completion of the Short
Ali Sprin NT 0870 Course to continue on and complete the full SH&FPA Cer-
ice Springs tificate Course by Distance Education (Modules 1 & 2—

Th
Contact: The CPD Team eon)
08 8982 1000 or Note: Additional Cost Applies
08 8950 4800 Clinical
. Optional Clinical Training (Module 3) can only be com-
Email: members@gpnnt.org.au menced after completion of the full SH&FPA Certificate
Course by Distance Education
Fax: 08 8981 5899

Note: Additional Cost Applies
Registration form overleaf or see our website:
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First Name: .o Last Name: ....coovviiiiiiiiiiiiiiecc e,
(O T A YTy A od = Tt (ol =TT
POSTAl AQOIrESS: ittt et r e s bt e st e st s e et r e e r e s b e r e re e e
............................................................. State/Territory: ........ce.......... Postcode: .....cccocvvveennenee.
Work Telephone: .....ccccoovvieiiiiiieiee e FaX: e e
MODIlE: oo EMail: oo
Special dietary rEQUITEMENTS: ....ciiiiiieeiciiee et rtee e s e e s s e e e s b e e s ssabeeeseabeeesssseeeeessseeessnnsenas

A course fee of $250 (inc. GST) applies and must be received prior to commencement of the course.

Please complete your method of payment:
[0 Direct Deposit - please ensure you record your name as the reference
Bank account: GP Network NT Ltd BSB #035-302  Account # 126397

[ Credit Card - Please charge S to my Bankcard Visa  Mastercard

Credit Card No. Dl:”:”:l Dl:”:”:l DDDD Expiry Date /

NAME ON CArd: ittt sttt e ettt e st e s bee e sabe e s beeebee e steesabeesabeeessbeesasaesnbaesnnseesaseens
Cardholders Signature: .......ccccceevveeeeeeciee e, Date: .iiivcieeeeeee e

[ Personal cheque — please make cheques payable to GPNNT and post to PO Box 2562, Darwin NT
0801

Cancellations received on or before Friday 2 March 2012 will be refunded. Cancellations received af-
ter this date will not receive a refund.

Website: www.gpnnt.org.au Fam'i ly ? l_a n n'i N g
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