
Learn from the world

4184, Ajman - United Arab Emirates, 
 +971 67030544 Extn.1603, +971 565014156
cash@gmu.ac.ae, marketing@cash.gmu.ac.ae,

Register Now: https://gmu.ac.ae/cash/

WORKSHOP ON
FIRST TRIMESTER ULTRASOUND

FACILITATORS: 

Dr. Adil Al - Qaysi
Consultant Radiologist

Ms. Rana Beidas 
Senior Application Specialist ultrasound
(Philips & Atlas Medical LLC)

FRIDAY 25TH JANUARY, 2019
FROM 08:00AM TO 04:00PM

VENUE: CENTER FOR ADVANCED 
SIMULATIONIN HEALTHCARE (CASH), GMU

REGISTRATION FEE:
Health Professionals: AED 500 
Thumbay Staff: AED 450

ACCREDITATION BY MOHAP 
FOR 4 CME HOURS

WHO WILL BENEFIT FROM THIS WORKSHOP:
Interns, Residents (OBG, Radio and ER), 
General Practitioners, Junior Obstetricians
and Registered Nurses.

(*Exclusive of 5% VAT)

CONTENT:
• �Principal physics of ultrasound and First 

trimester technical aspects
• �Normal first trimester (Milestones, Fetal 

Biometry, Anatomy)
• �First trimester screening (Chromosomal 

abnormalities, Pre-eclampsia, Placenta)
• �Abnormal first trimester (Miscarriage, 

Ectopic gestation, Molar pregnancy, Fetal 
anomalies, Maternal pelvic Problems)

Hands-on demonstration & Training on 
real equipment and the latest Ultrasound 
simulator with baby Phantom for 3D 
practicing.



Friday, 25th January, 2019 • 08:00am to 04:00pm
Venue: Center for Advanced Simulationin Healthcare (CASH), GMU

Registration Fee: Health Professionals: 500/
AED Thumbay Staff: 450 /AED

ACCREDITATION BY MOHAP 
FOR 4 CME HOURS

4184, Ajman - United Arab Emirates, 
 +971 67030544 Extn.1603, +971 565014156
cash@gmu.ac.ae, marketing@cash.gmu.ac.ae,

Register Now: https://gmu.ac.ae/cash/

WORKSHOP ON
FIRST TRIMESTER ULTRASOUND

REGISTRATION FORM

Please fill in CAPITALS / One form per person

Important note:  
•	 The certificates will be printed as per the name mentioned below.
•	 For any reason, reprint of a certificate will be charged AED 20/-
Prefix/title is mandatory (     Dr./     Mr./    Ms.)

Name:

Designation: .............................................................................................. Institution: ..................................................................................................................................................

P.O.Box: ............................................................................. Emirate: ..........................................................................................................................................................................................

Tel.  No: ................................................................................................ Fax. No: ................................................................................................ Cell No. ...............................................

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

                                               		                                            Signature: ...................................................................................................


