
 

Pitch Side  
Immediate Trauma Care Course (PSITCC) 

presented by 
Hong Kong College of Emergency Medicine (HKCEM) 

and 
England Rugby Football Union (RFU) 

endorsed by 
Royal College of Surgeons, Edinburgh, UK 

 
 

~ Registration Form ~  
Deadline: 26th February, 2010 (Friday) 

Title*  Prof.    Dr.    Mr.    Ms.    Other:        

Surname*       Forename*       

Hospital / 
Institution       Post*       

College* 

 AN 

 CM 

 DS 

 EM(F) 

 EM(T) 

 FP 

 OG 

 OP 

 OS 

 OT 

 PD 

 PA 

 PH 

 PS 

 RA 

 SU 

 Not Applicable 

 Other:        

Contact 
Number* 
(at least one number) 

Office       Mobile       

Home       Pager       

Email Address*       

Postal Address*       

Valid Certificate* 

 No valid certificate (For applicants without prior knowledge, a pre-course workshop is required.) 

 BLS      ALS      ATLS      PHTLS 

 Certificate Course for Sports Event Medical Coverage (organised by HKCEM) 

 Sports Emergency Workshop (organised by HKCEM Sports Medicine subcommittee) 

 Or similar (please specify):        

 Please send photocopy of valid certificate to HKCEM. 

Course Date* 

Regular 2-day course:  
CAS Headquarters, To Wah Road, Jordan, Kowloon 
民眾安全服務隊總部九龍佐敦道渡華路 
Day 1: 8:00am-7:00pm,  Day 2: 8:00am-5:00pm 

 22nd – 23rd March 2010 (Mon – Tue) 

 24th  - 25th March 2010 (Wed - Thu) 

Pre-course workshop:  
Room 3, Ground Floor, Block M,  
Queen Elizabeth Hospital, Kowloon. 
8:45am to 1:00pm 

 13th March 2010 (Saturday) 

 14th March 2010 (Sunday) 

 Not Applicable 

Course Fee* 

 HKCEM fellows and members: HK$4,500 (all inclusive) 

 Special Concession for Hong Kong Rugby Union Voluntary Medical Team: 

 $4,500 (regular 2-day course) 

 $700 (Royal College of Surgeons Certificate) 

 $300 (pre-course workshop) 

 Non HKCEM members: HK$6,000 (all inclusive) 

 Cheque should be payable to “Hong Kong College of Emergency Medicine”. 

Payment 
Amount       Cheque 

Number*       

* The application CAN ONLY proceed upon the submission of full information. 
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