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Please complete in BLOCK CAPITALS

Prof/Dr/Mr/Mrs/Ms/Miss:................................................................................................................................................................

First name......................................................................................................................................................................................

Surname.........................................................................................................................................................................................

Position..........................................................................................................................................................................................

Department....................................................................................................................................................................................

Hospital..........................................................................................................................................................................................

Address..........................................................................................................................................................................................

........................................................................................................ Postcode................................................................................

Tel.................................................................................................... Fax........................................................................................

Email..............................................................................................................................................................................................

REGISTRATION,  
ENQUIRIES AND 
BOOKING
If you would like to reserve a place on this 
course, please contact us no later than 
15th January 2015. 
Amanda Williams - Course Administrator 
TEAMS & VIMARS Centre 
2nd Floor QuAD Centre 
Portsmouth Hospitals NHS Trust 
Southwick Hill Road 
Cosham 
Portsmouth, Hants 
PO6  3LY.

Tel: 023 9228 6306 
Email: amanda.williams@porthosp.nhs.uk 
Cheques to be made payable to 
‘Portsmouth Hospitals Trust’.

Toshiba Bowel Ultrasound Clinics 

To be held at the 

Level C Radiology Department, Outpatient Ultrasound, 
Queen Aexandra Hospital, Portsmouth, PO6 3LY

Cost: £150.00 including vat, lunch and refreshments

About the course
Hands on and live scanning 

Small group teaching (max of 2-3 delegates) will be offered in an Outpatient setting. 
There will be 3 ultrasound rooms in use running outpatient scanning in tandem and 
offering the chance to demonstrate live scanning that will reflect everyday practice. 

There is an established Bowel ultrasound service in Portsmouth with referrals for 
assessment of both new diagnosis crohns disease and follow up, RIF pain and screening 
abdominal scans.

08.00 – 08.30 	 Coffee and Introductory discussion (30 min workshop format) 
 
08.30 – 13.30	 Outpatient scanning (up to 20 patients) 
 
13.30		  Finish and Lunch Available

CPD credits have been applied

8.00 – 8.30            Coffee and Introductory discussion (30 min workshop format)

t scanning (up to 20 patients)

A ONE-DAY COURSE – THURSDAY 22ND JANUARY 2015

Putting you first
Toshiba Medical Systems UK


