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Wednesday 20th May 2009 
 
 
 

The Spread Eagle Hotel 
Cornmarket 

Thame 
Oxfordshire 
OX9 2BW 

 
 

 
 
 
 
 
 
 



General Practice  
Study Day 
 
 

SPEAKERS 
 
 
Dr George Moncrieff 
General Practitioner 
The Health Centre, Bicester 
 
 
 
Mr. Sudip Ghosh 
Consultant Plastic Surgeon 
Clinical Director - Burns Unit 
Stoke Mandeville Hospital, Aylesbury 
 
 
 
Dr Andrew Money-Kyrle 
Consultant Cardiologist 
Stoke Mandeville Hospital, Aylesbury 
 
 
 
Miss Susan Downes 
Consultant Ophthalmic Surgeon 
Oxford Eye Hospital 
 
 
 
 
 
 
 
 
 
 
 
 

 Attendance at this meeting is limited 
 to the medical and allied  professions. 

PROGRAMME 
 
 
 
   9.45am Registration, Tea / Coffee 
 (Pharmaceutical Exhibition) 
 
 10.25am Introduction 
 
 10.30am Acne. 
 
 Dr George Moncrieff 

 
 11.15am Tea / Coffee  
 (Pharmaceutical Exhibition) 
 
 11.45am   Burns & Breasts. 
 
 Mr. Sudip Ghosh 
 
 12.30pm Lunch 
 (Pharmaceutical Exhibition) 
 
   1.15pm ECG Interpretation. 
 
 Dr Andrew Money-Kyrle 
 
   2.00pm  Tea / Coffee 
 (Pharmaceutical Exhibition) 
 
   2.15pm  Age-Related Macular Degeneration: An 
 Update. 
 
 Miss Susan Downes 
 
   3.00pm Discussion. 
 
   3.15pm     Close and issue of Attendance Certificates. 
 
 
 
 
 
 
 

 REPLY SLIP 
 
 

To reserve your place on this course, please send a  
cheque for £25.00 made payable to Kayonesse  
Conferences with the reply slip below:  
 
                        ------------------- 
 
I would like to attend the General Practice Study Day 
on Wednesday 20th May at the Spread Eagle Hotel, 
Cornmarket, Thame. 

 
 Name  …………………………………… 
 
 Surgery Address ………………………… 
 
 …………………………………………… 
 
 …………………………………………… 
 
 …………………………………………… 
 
 
 Tel. No.  ……………………………… 
 
 Fax. No.  ……………………………... 
 
 Email.     ……………………………… 
 
 
 
 I require a Vegetarian Meal            Yes/No 
 
 
 
 
 
 
 
 
 
 Directions will be sent one week prior to the  
 meeting. 


