LYMPHOEDEMA INFORMATION DAY FOR NURSES

Lymphoedema

SUPPORT GROUP

Feeling frustrated by wounds that won’t heal? Not quite sure what to do with swollen
limbs that keep getting infections? Many patients with chronic wounds and recurrent
cellulitis suffer from lymphoedema. Come along to an information session for nurses to
learn more about lymphoedema and what you can do to help your patients! Open to
nurses of all training and specialties.

_ _ _ Speakers: Program:
Time: 9.30am - 4pm (Registration Prof Neil Piller e Lymphoedema
from 8.30am) . * Dr Helen Mackie Management
Date: Saturday 7t March, 2015 e and more.... e (Case Studies
Cost: $30 (includes food) * Wound care
Venue: Aerial Function Centre, Concurrent Consumer o+ Trade displays with the

program available -

latest products
see website as below. p

University of Technology Sydney,

Building 10, Level 7 (235 Jones St, Lunch and afternoon tea served.

Ultimo).

Closing date: RSVP by 23rd February %

for catering. %
Directions: ? -~ /‘

Car: Parking beneath UTS building for
$16/day (access via Thomas St).

Train: Short 10 minute walk from Central
Station, down Broadway.

Bus: Multiple buses available from City and Broadway
other locations. =

UTS Tower
building

1S sauor.

Further Information: www.lymphoedemasupport.com or lymphformation@yahoo.com.au
Contact us: Liane O’Brien (Physio Dept. St George Hospital): (02) 9113-2163
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LYMPHOEDEMA INFORMATION DAY FOR NURSES

First name: ......cccoccceveeiei v e, Last Name: ....ccccccceeeiiie e e e e Phone: ..o
7 (o o TR
Dietary reqUIrements: .........ccccoeverneninnine e e e e Email: .o e e
Organisation: .......cccoviiirieen e e e e I have paid $30 (or other amount ) via:
200 (< I:' EFT I:' Cheque/Money Order
Please detach and mail along with your payment to: Acc Name: Lymphoedema Support Group of NSW Inc
PO Box 58, Wahroonga NSW, 2076. BSB: 112-879 Account No: 16 223 0600
Cheques payable to: “Lymphoedema Support Please list your name in the transaction description.

Group of NSW". RSVP: by 234 Feb for catering purposes.



