D1abetic Retinopathy Screening

Orthoptists are increasingly becoming involved in the assessment
and monitoring of ophthalmic conditions such as glaucoma and
diabetic retinopathy. This year the November Workshop will focus
on developing the knowledge and skill of evaluating the optic disc
and fundus; key aspects of the assessment of patients diagnosed
with glaucoma and or diabetes.

This workshop will be led by Lucette Scuteri and Alison Cauchi.
Lucette and Alison have extensive experience in outpatient clinical
care of ophthalmic patients. Lucette is an orthoptist at the Royal
Victorian Eye and Ear Hospital involved the Glaucoma Monitoring
Clinic, where she assesses and manages patients with glaucoma,
and works in the private sector where she involved in surgical
assisting. Alison Cauchi is part of the diabetic team at Northern
Health, where she screens for diabetic retinopathy, is involved in
developing management programs for diabetic patients and
conducts educational seminars for patients on the effect of
diabetes on the eyes.

The workshop will held on the Sunday immediately prior to the
Annual Scientific Conference. It will entail a lecture on each topic
followed by a practical component with the opportunity for hands
on experience. The practical component will include both learning
the technical skill of assessment and the interpretation of clinical
findings.
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Date

23 November 2008

Venue

Royal Victorian Eye & Ear Hospital
32 Gisborne Street

East Melbourne

Victoria 3002

(Room: TBA - Please check website for updates)

Time
12:00 PM — 3:30 PM
(Lunch Provided)

Cost

Members S 65
Non Members $ 120



REGISTRATION FORM November Workshop 23 November 2008

INVOICE ABN 63 128 189 714

Please complete this registration form and post to: REGISTRATION (cost incl. lunch and afternoon tea)

Orthoptic Association of Australia (VIC Branch)

Attention: Dr Suzane Vassallo (J Member $65.00
Dept. of Clinical Vision Sciences, Division of Allied Health
La Trobe University VIC 3086 () Non Member $120.00
Tel (direct): 03 9479 3611 Fax: 03 9479 3692
Total:
Name:
Address:
PAYMENT DETAILS
g (] Cheque (or money order payable to ORTHOPTIC ASSOCIATION OF AUSTRALIA INC. VIC BRANCH)
Pcode
(] Electronic Funds Transfer
Tel.(H) (W)
_ Account Name: Orthoptic Association of Australia VIC Branch
Mobile BSB: 063 012
Account No: 1005 7178
Email Reference Code for subject line: YOUR FULL NAME
Special dietary requirements Please print your online receipt, attach to this registration form and malil
both to address above.
Please note:

e You must be a current member of the OAA to register at member rate.
Numbers attending will be limited and accepted in the order received.
Payment must accompany this form to secure your place.

A receipt will be issued for payments.

An invoice will be issued for official orders.

Issue receipt/invoice to the following (if other than registrant):
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