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ACB Southern Region Spring Scientific Meeting 
UPDATE ON POINT OF CARE TESTING
to be held at 

Fleming Room, Royal College of Pathologists, 2 Carlton House Terrace, 
London SW1Y 5AF
on 
Monday 8th March 2010 

9.15-9.45    
Registration 
Chairman: Mrs Janice Still, POCT Co-ordinator, West Hertfordshire Hospitals NHS Trust
9:45 -10:30

POCT outside the acute hospital
Mrs Lynda Petley, Partnership Pathology Services, Frimley Park Hospital
10:30 -11:15

The London Polyclinic experience



Ms Jemma Gilbert, Head of Polysystem Service Development
11:15 – 11:40 
Refreshments
11:40 – 12:15
POCT for HIV

Dr Jill Zelin, Consultant GU Physician, Barts and the London NHS Trust

12:15 – 13:00
EQA for POCT Devices: Back to Basics
Dr Kerry Whiting, Partnership Pathology Services, Frimley Park Hospital
13:00 – 13:55
Lunch 

13:55 – 14:30
ACB Southern Region Annual General Meeting and awards (ACB members only)
14:30 – 15:20
The POCT E-learning project



Dr Joan Pearson, formerly of Leeds Teaching Hospitals
Mr Kenneth Hardy-Smith, Project Manager e-Learning for Healthcare

15:20 – 16:10
Information Management and POCT



Prof Jonathan Kay, John Radcliffe Hospital, Oxford
16:10 -16:30

Discussion and close

The meeting includes refreshments and lunch and is accredited for 5 CPD points. 
Cost of meeting: £25 for ACB members (includes pre-registration Clinical Scientist members), £15 retired ACB members, £40 non-members. 
Please register online, by visiting the meetings page at http://www.acb.org.uk/site/meetings.asp . Alternatively, fill in the Registration Form and return it to the ACB Office, 130-132 Tooley Street, London SE1 2TU.
Maps and travel details may be found at 

http://www.2carltonhouseterrace.com/en/howtofindus/
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ACB Southern Region Spring Scientific Meeting 
UPDATE ON POINT OF CARE TESTING
to be held at 

Fleming Room, Royal College of Pathologists, 2 Carlton House Terrace, 
London SW1Y 5AF
on 
Monday 8th March 2010 

Registration Form

(PLEASE USE BLOCK CAPITALS)

Title:…....... First Name: ................................... Family Name:..........................................................
Organisation:...................................................................................................................................... 

Address:............................................................................................................................................. 

........................................................................................................................................................... ...........................................................................................................................................................
City:.............................................. Post Code: ...................... Country:............................................. 

Tel:............................................................. Fax:................................................................................ 

E-mail:................................................................................................................................................ 

Membership No:.................................................................................................................................
Registration 
I would like to attend this meeting and *enclose the registration fee / paid securely online by credit card / made a bank transfer of the registration fee indicated below. (* - delete as appropriate) 

(
£25.00 ACB Members 

(
£25.00 Pre-registration Clinical Scientist Members

(
£40.00 Non Member 

(
£15.00 Retired 

Please state any dietary/disability requirements: 
_____________________________________________________

Methods of payment: 
Cheques should be made payable to: The Association for Clinical Biochemistry Ltd., and sent with this registration form to 130-132 Tooley Street, London SE1 2TU. 

If you wish to make a bank transfer the details you need are below 

Swift (BCI) Code : MIDL GB21 05W 


IBAN : GB07MIDL 400212 70116211 

Bank Sort Code : 40-02-12 



Bank Account Number : 7011 6211 

Bank Account Name : Association For Clinical Biochemistry 

Bankers.: HSBC Bank, 281 Chiswick High Road, LONDON W4 4HJ 

Administrative Office, 130-132 Tooley Street, LONDON SE1 2TU 
Telephone: (0)20 7403 8001 FAX: (0)20 7403 8006 Email: enquiries@ACB.org.uk 

Website: www.ACB.org.uk
