
 
 
 

 
 

 

 

 

HOW TO REGISTER 

SECRETARIAT 
 

Hampton Medical Conferences Ltd., 
113-119 High Street, 

Hampton Hill, 
Middlesex, 

TW12 1NJ, UK 
 

Tel:  + 44 (0)20 8979 8300 
Fax:  + 44 (0)20 8979 6700 

Email:  hmc@hamptonmedical.com 
 

www.hamptonmedical.com 
www.ophthalmology.ukevents.org 

REGISTRATION FEES 
 
The registration fee is £355.00 full rate and £220.00 day 
rate. The fee includes access to all scientific sessions, the 
exhibition, all meeting materials, lunch and refreshments 
on each day of the meeting. 
 
Delegates can register online for the meeting using a 
secure credit/debit card payment site.  Please go to 
www.ophthalmology.ukevents.org and click on 
‘Registration’.  Please note that both credit and debit cards 
incur a charge of 2.95% when used for online payments. 
 
Alternatively a hard copy Registration Form can be found 
opposite.   
 
All Registration Forms must be accompanied by the 
appropriate payment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

CANCELLATIONS AND REFUNDS 
 
In the event of cancellation, the registration fee will be 
refunded with a 25% deduction, provided that written notice 
is received before Friday 4th November 2011.   
 
No refunds will be given after this date, but named 
substitutions will be allowed at any time.  Payment of any 
refunds will be made after the course has taken place. 

LEGAL NOTICES – Disclaimer & Privacy Statement 
All best endeavours will be made to present the programme as printed. However, the Conference Secretariat reserve the right 
to alter or cancel, without prior notice, any of the arrangements, timetables or plans relating directly or indirectly to the 
conference or exhibition, for any cause beyond their reasonable control. The Conference Secretariat is not liable for any loss or 
inconvenience caused as a result of such alterations. Participants are advised to take out their own travel insurance and to 
extend their personal policy to cover personal possessions: the conference does not cover individuals against cancellations of 
bookings or theft of belongings. 
 
In the event that the conference is cancelled by the organisers, or cannot take place for any reason outside the control of the 
organisers, the registration fee shall be refunded in full.  The liability of the organisers shall be limited to that refund and the 
organisers shall not be liable for any other loss, cost or expense, howsoever caused, incurred or arising. 
 
The Secretariat will hold and process your personal details on our database.  This information is necessary for the legitimate 
management of this meeting, which may include it being available to any organising/sponsoring company.  We may also use 
these details to provide you with information of other conferences or events.  Please advise us should any of your details 
change.  You may of course remove your details from our database by advising us in writing, at any time.   

PAYMENT INFORMATION 
 
 Payment must be made in GBP £ 

 
 Cheques should be made payable to: 

‘Moorfields Eye Hospital NHS Foundation Trust’ 
 

 Credit card payments can be made using: 
Visa / MasterCard / American Express 
Credit cards are subject to an additional charge 
of 2.95% 
 

 Debit card payments (hard copy only) can be 
made without charge using Maestro or Visa 
Delta/Debit 

 
 Please note that both credit and debit cards 

incur a charge of 2.95% when used for online 
payments 
 

 Unfortunately we are unable to accept online 
payment using American Express 

 
 Credit card payments cannot be taken over the 

phone as written authorisation is required 

CONFIRMATION 
 
Written confirmations and a receipt of payment will be sent to 
you.  We strongly recommend you do not book travel or 
locum cover until a place is confirmed in writing.   
 

FURTHER INFORMATION 
 
Further meeting information including maps will be available 
on the following websites two weeks prior to the meeting:
  
 

www.ophthalmology.ukevents.org 
www.hamptonmedical.com 
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WELCOME INVITATION 
 
Dear Colleague 
 
Courses for general practitioners have been provided at 
Moorfields Eye Hospital NHS Foundation Trust (formerly 
Special Health Authority) for over twenty-five years.  
Variations on the theme have included a five day course, 
three day course and an occasional half day or one day 
sub-specialist topic teaching session. 
 
After the overwhelming success of last year’s meeting, I 
am pleased to invite you to this two day course 
presenting a varied and comprehensive programme 
designed to complement undergraduate and occasional 
postgraduate teaching, which may have been obtained 
elsewhere.  
 
The course will be relevant to GPs of varying experience 
– an essential guide for the less experienced GP trainee, 
a useful revision aid for the more experienced 
practitioner. It will provide a practical guide to the 
diagnosis and management of the conditions of the eye 
most commonly encountered in general practice. 
 
Speakers are highly regarded Moorfields consultants 
with a track record of excellence in presentation. In 
accordance with CPD guidance all speakers have been 
evaluated by delegates at previous events and have 
received very positive feedback. 
 
The 2011 event will be held at the Institute of Child 
Health (ICH), 30 Guilford Street, London, WC1N 1EH. 
Because of the necessary choice of venue required to 
cater for an audience of the expected delegate numbers, 
we will not be asking patients to attend for clinical 
demonstrations. Delegates are encouraged to bring their 
own ophthalmoscopes as there will be limited time for 
practical demonstrations during the course. 
 
The inclusion of a quiz is designed to stimulate interest 
in the topics and provide an informal and interactive 
component. A prize will be awarded to the winner. 
 
I am pleased to announce this course again and look 
forward to receiving critical feedback from delegates.  

 

 
Mr Rhod Daniel BSc (Hons) FRCS FRCOphth DO  
Consultant Ophthalmologist 
Director of Outreach Development 
 

 
Miss Seema Verma MD FRCOphth 
Consultant Ophthalmic Surgeon, Director A&E and 
Primary Care Service 
 
Moorfields Eye Hospital NHS Foundation Trust 

 

PROGRAMME 
 

MONDAY 5th DECEMBER 
 

 
08.30 – 09.15   
REGISTRATION  
 
CHAIRMAN:  
Mr Rhod Daniel and Miss Seema Verma 
 
09.15 – 09.30 
Introduction 
Mr Rhod Daniel 
 
09.30 – 10.15  
The eye - its function, anatomy and physiology 
Miss Seema Verma 
 
10.15 – 11.15 
Red eye and allergic eye disease 
Mr Frank Larkin 
 
11.15 – 11.45  
COFFEE 
 
11.45 – 12.45 
Age related macular disease 
Mr Adnan Tufail 
 
12.45 – 13.00 
Questions on the morning session  
Mr Rhod Daniel 

 
13.00 – 14.00  
LUNCH 
 
14.00 – 15.00 
Neuro-ophthalmology:  
acute visual loss and double vision 
Dr Gordon Plant 
 
15.00 – 15.30 
TEA 
 
15.30 – 16.45  
How to examine the eye and priorities for referral 
Miss Seema Verma 

 
16.45 – 17.15  
Quiz – and any questions on the afternoon session   
Mr Rhod Daniel 
 
17.15   
CLOSE OF MEETING FOR THE DAY 
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 - FOR GENERAL PRACTITIONERS, 5th & 6th DECEMBER 2011 

 
TUESDAY 6th DECEMBER  

 
08.30 – 09.00  
REGISTRATION 
 
CHAIRMAN:   
Mr Rhod Daniel and Miss Seema Verma 
 
09.00 – 10.00 
Diabetic eye disease  
Mr Philip Hykin 
 
10.00 – 11.30 
Cataract and refractive surgery  
Mr Julian Stevens 
 
11.30 – 12.00 
COFFEE 
 

12.00 – 12.45 
Strabismus 
Mr John Sloper 
 
12.45 – 13.00 
Questions on the morning session  
Mr Rhod Daniel 
 
13.00 – 14.00  
LUNCH 
 
14.00 – 15.30 
Glaucoma: a brief overview  
Mr Ananth Viswanathan 
 
15.30 – 16.00 
TEA 
 
16.00 – 17.00 
Common eyelid and lacrimal disorders 
Mr Geoffrey Rose 
 
17.00 – 17.15 
Questions on afternoon session 
Mr Rhod Daniel 
 
17.15 – 17.30  
Quiz answers and prizes  
Mr Rhod Daniel 
 
17.30   
CLOSE OF MEETING 
 

 
Programme is correct at time of print and may be subject to 

change at a later date. 
 
 

 

MEETING INFORMATION 
 
VENUE AND TRAVEL 
The Course will take place at the Institute of Child Health 
(ICH), 30 Guilford Street, London WC1N 1EH.  Situated in 
Bloomsbury in the heart of London, the ICH is a short walk 
from Russell Square and Holborn Underground Stations and 
approximately 15 minutes walk from London Kings Cross and 
Euston Stations. 
 

ACCOMMODATION 
Delegates who wish to book overnight accommodation can 
call ‘Visit London’ on telephone: 08456 44 30 10 or visit their 
website at www.visitlondon.com. Alternatively, you may wish 
to contact Doctor in the House, an accommodation agency 
offering accommodation in private homes at reasonable rates.  
For information, email: rooms@doctorhouse.co.uk, visit their 
website on www.doctorhouse.co.uk or telephone 020 8870 
5949.  
 

FACULTY 
 
Chairman: 
 

Mr Rhod D Daniel BSc (Hons) FRCS FRCOphth DO 
Consultant Ophthalmologist,   
Moorfields Eye Hospital NHS Foundation Trust 
 
Miss Seema Verma MD FRCOphth  
Consultant Ophthalmic Surgeon,  
Director A&E and Primary Care Service,  
Moorfields Eye Hospital NHS Foundation Trust 
  
Speakers: 
 

Mr Philip Hykin 
Consultant Ophthalmic Surgeon, Medical Retinal Service,  
Moorfields Eye Hospital NHS Foundation Trust 
 
Mr Frank Larkin 
Consultant Ophthalmic Surgeon,  
Cornea / External Disease Service,  
Moorfields Eye Hospital NHS Foundation Trust 
 
Dr Gordon Plant 
Consultant Neurologist, Moorfields Eye Hospital NHS Foundation Trust 
and National Hospital for Neurology and Neurosurgery 
 
Mr Geoffrey Rose 
Consultant Ophthalmic Surgeon, Adnexal Service,  
Moorfields Eye Hospital NHS Foundation Trust 
 
Mr John Sloper 
Consultant Ophthalmic Surgeon, Strabismus and Paediatric Service,  
Moorfields Eye Hospital NHS Foundation Trust 
 
Mr Julian Stevens 
Consultant Ophthalmic Surgeon,  
Cataract Service and Refractive Surgery,  
Moorfields Eye Hospital NHS Foundation Trust 
 
Mr Adnan Tufail 
Consultant Ophthalmologist,  
Moorfields Eye Hospital NHS Foundation Trust 
 
Mr Ananth Viswanathan 
Consultant Surgeon, Glaucoma Service, 
Moorfields Eye Hospital NHS Foundation Trust 
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MOORFIELDS OPHTHALMOLOGY COURSE FOR GENERAL PRACTITIONERS 
 

Institute of Child Health, London – Monday 5th & Tuesday 6th December 2011 
 

 

Please complete in BLOCK CAPITALS                                                 
 
Last/Family Name:  ...........................................................................  First Names:  ...........................................................................  
 
Prof/Dr/Mrs/Miss/Ms etc:  .........................................................    Male  Female 
 
Speciality:  .........................................................................................  Grade:  ....................................................................................  
 
Work Address*:  ..................................................................................................................................................................................  
 
 ............................................................................................................................................................................................................  
 
Post Code:  ......................................................  E-mail**:  ...................................................................................................................  
 
Business Tel. No:  .............................................................................  Fax No:  ...................................................................................  
 

* Your work address will be used for correspondence, if it is not appropriate please advise us, in a covering letter, of an alternative address 
** It is important that you provide an email address so that notification can be sent to you when final details of the meeting are available on the website 
 

REGISTRATION FEES: Please tick relevant box 

Full Rate £355.00     
Day Rate £220.00    Please state on which day you wish to attend ............................. 
 

£ 

Payment includes access to all scientific sessions, conference materials, refreshments and lunch. 

DIETARY REQUIREMENTS: 
 

(Please note that course meals will not contain pork, beef or shellfish) 
 

 Vegetarian            Other  .........................................................................................  
 

ACCESS NEEDS: 
 

 (please specify e.g. wheelchair user, mobility difficulties, hearing impaired etc)  
 

…………………………………………………………………………………………………………… 
 

   WHERE DID YOU HEAR ABOUT THE MEETING?       Please tick () relevant box 

  Direct Mailing from Organisers   Through local PCT  
Advert (please specify)  
 
…………………………… 

 
Other (please specify)  
 
…………………………… 

                         

PAYMENT DETAILS 
Please fully complete - all sections are essential in order to process payment 

All payments to be in GB Pounds Sterling 

 By Cheque/Bank 
 Draft Payable to ‘Moorfields Eye Hospital NHS Foundation Trust’ and drawn on a UK bank. 

 
 Please deduct the 
 total sum due from: 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Credit Card:    American Express  MasterCard           Visa  
 
Debit Card:     Visa Delta/Debit  Maestro          

                                          
Card No:   ..........................................................................................................................................  
   
Expiry Date:   ...................................  Cardholder’s 
                                                                   Signature:   ....................................................................  
 
Card Security Code (last 3 digits of code on the back of the card):   .................................................  
 
Please note that credit card payments are subject to an additional charge (MasterCard, Visa & Amex: 2.95%) 
      
Name, billing address (inc. post code) of the cardholder:   ..................................................  
 ...................................................................................................................  
 ...................................................................................................................  
 

By returning your completed registration form you are agreeing to the terms & conditions of the conference, including, credit card charges 
& any cancellation policies for registration fees.  Please see ‘HOW TO REGISTER’ for details.  You are also agreeing to your name and town 
being displayed on the list of delegates and to your email address being used by the Secretariat. 

 Hampton Medical Conferences may make your contact details available to selected third parties that may be of interest to you. If you do NOT want your 
details to be passed on, please tick here:  
 

 Please return to:  Moorfields Ophthalmology Course Registration,  
     Hampton Medical Conferences Ltd.,  
     113-119 High Street, Hampton Hill, Middlesex, TW12 1NJ  
     Fax: + 44 (0)20 8979 6700 (for credit/debit card payments only) 
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TUESDAY 6th DECEMBER  

 
08.30 – 09.00  
REGISTRATION 
 
CHAIRMAN:   
Mr Rhod Daniel and Miss Seema Verma 
 
09.00 – 10.00 
Diabetic eye disease  
Mr Philip Hykin 
 
10.00 – 11.30 
Cataract and refractive surgery  
Mr Julian Stevens 
 
11.30 – 12.00 
COFFEE 
 

12.00 – 12.45 
Strabismus 
Mr John Sloper 
 
12.45 – 13.00 
Questions on the morning session  
Mr Rhod Daniel 
 
13.00 – 14.00  
LUNCH 
 
14.00 – 15.30 
Glaucoma: a brief overview  
Mr Ananth Viswanathan 
 
15.30 – 16.00 
TEA 
 
16.00 – 17.00 
Common eyelid and lacrimal disorders 
Mr Geoffrey Rose 
 
17.00 – 17.15 
Questions on afternoon session 
Mr Rhod Daniel 
 
17.15 – 17.30  
Quiz answers and prizes  
Mr Rhod Daniel 
 
17.30   
CLOSE OF MEETING 
 

 
Programme is correct at time of print and may be subject to 

change at a later date. 
 
 

 

MEETING INFORMATION 
 
VENUE AND TRAVEL 
The Course will take place at the Institute of Child Health 
(ICH), 30 Guilford Street, London WC1N 1EH.  Situated in 
Bloomsbury in the heart of London, the ICH is a short walk 
from Russell Square and Holborn Underground Stations and 
approximately 15 minutes walk from London Kings Cross and 
Euston Stations. 
 

ACCOMMODATION 
Delegates who wish to book overnight accommodation can 
call ‘Visit London’ on telephone: 08456 44 30 10 or visit their 
website at www.visitlondon.com. Alternatively, you may wish 
to contact Doctor in the House, an accommodation agency 
offering accommodation in private homes at reasonable rates.  
For information, email: rooms@doctorhouse.co.uk, visit their 
website on www.doctorhouse.co.uk or telephone 020 8870 
5949.  
 

FACULTY 
 
Chairman: 
 

Mr Rhod D Daniel BSc (Hons) FRCS FRCOphth DO 
Consultant Ophthalmologist,   
Moorfields Eye Hospital NHS Foundation Trust 
 
Miss Seema Verma MD FRCOphth  
Consultant Ophthalmic Surgeon,  
Director A&E and Primary Care Service,  
Moorfields Eye Hospital NHS Foundation Trust 
  
Speakers: 
 

Mr Philip Hykin 
Consultant Ophthalmic Surgeon, Medical Retinal Service,  
Moorfields Eye Hospital NHS Foundation Trust 
 
Mr Frank Larkin 
Consultant Ophthalmic Surgeon,  
Cornea / External Disease Service,  
Moorfields Eye Hospital NHS Foundation Trust 
 
Dr Gordon Plant 
Consultant Neurologist, Moorfields Eye Hospital NHS Foundation Trust 
and National Hospital for Neurology and Neurosurgery 
 
Mr Geoffrey Rose 
Consultant Ophthalmic Surgeon, Adnexal Service,  
Moorfields Eye Hospital NHS Foundation Trust 
 
Mr John Sloper 
Consultant Ophthalmic Surgeon, Strabismus and Paediatric Service,  
Moorfields Eye Hospital NHS Foundation Trust 
 
Mr Julian Stevens 
Consultant Ophthalmic Surgeon,  
Cataract Service and Refractive Surgery,  
Moorfields Eye Hospital NHS Foundation Trust 
 
Mr Adnan Tufail 
Consultant Ophthalmologist,  
Moorfields Eye Hospital NHS Foundation Trust 
 
Mr Ananth Viswanathan 
Consultant Surgeon, Glaucoma Service, 
Moorfields Eye Hospital NHS Foundation Trust 
 


