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2007

Anaesthesia Thursday Morning 

Videoconferencing Sessions 

Booking Form
Sites must complete a separate form for each education session  they wish to participate in  and email it to stanley.bayer@health.wa.gov.au these sessions are limited to 3  Sites 

Confirmation will be emailed out prior to the session.

There is no fee to register for these sessions but call cost and bridge costs will be 

the responsibility of the participating site.
1. SESSION DETAILS  

Topic:
______________________________________

Date: 
______________________________________

Time:
______________________________________

2. SITE DETAILS

Name of Site:
________________________________

Contact Name:
________________________________

Contact Phone: _______________________________

Contact e-mail: _______________________________

Contact Name for Tax Invoice:___________________

Postal Address: _______________________________

3. OPERATIONAL INFORMATION

Remote Venue: ________________________________

ISDN Number:
_________________________________

IP Address: ____________________________________

Contact Telephone number: ______________________

(during the videoconference)

Confirmation of dial in details will be provided by the RPH Telehealth Coordinator
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___________________________________________________________________________________________________________

Alan Hamilton – Telehealth Coordinator

September 2004

Revised September 2004
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