HONG KONG SOCIETY OF ORAL IMPLANTOLOGY
ASIA-PACIFIC IMPLANT CENTRE

CONTINUING EDUCATION PROGRAMME 2004

AN OVERVIEW OF PSYCHIATRY AND CLINICAL PSYCHOLOGY FOR DENTISTS [AW0409]

Date: September 21 (Tuesday, 7pm - 10pm)

Place: Asia-Pacific Implant Centre - Room 704-705A, Takshing House, 20 Des Voeux Road, Central, HK
Instructor: Dr. Bernard W. K. Lau

Co-ordinator: Dr. Caesar Wong

CME points: 3

About the Instructors :

Dr. Bernard W. K. Lau
Consultant Psychiatrist, St. Paul's Hospital, Hong Kong

MBBS (HKU); MPhil (HKPU); PhD (Southampton); Diploma in Psychological Medicine (Eng); Diploma in Child Health (Lond);

Fellow of Royal College of Psychiatrists (UK); Fellow of Hong Kong College of Academy of Medicine;

Diplomate of Int. Academy of Psychotherapy, Counselling & Behavioral Medicine (USA); Associate Fellow of British Psychological Society;
Accredited Cognitive and Behavioural Therapist (BACBT); Registered Cognitive and Behavioural Therapist (UKCP);

Honorary fellow, lecturer, guest lecturer, tutor and consultant to several local universities, including HKU, CUHK, HKPU & HKIE;

Over 135 publications as journal articles, presentation papers and book chapters.

Course Programme ‘

September 21 6:45 pm Registration

7:00pm - 7:30pm Definitions and domains of the disciplines
Concept of normality
Classification systems of mental disorders and psychological conditions

7:30pm - 8:00pm Specific psychiatric syndromes
Common psychological / psychiatric conditions in daily life and with particular relevance to dental practice

8:00pm - 9:00pm Types of psychiatric / psychological treatments

Basic psychopharmacology of interest to dental professionals
Psychological therapies

Counselling and stress management

9:00pm - 10:00pm Patient psychology
Management of problematic patients

Fee : HK $1,000 for Non-member; HK$900 for HKSOI / APAD member

Registration Form

An Overview of Psychiatry and HKSOI/APAD Member ~ Non-member

Clinical Psychology for Dentists [AW0409]

O HK $900 O HK $1,000

Payment Method

Name : Address :
Phone : Fax: E-mail :
O By Check Please make payment to
"IMPLANT RESOURCES CENTRE (FAR EAST) LIMITED"
Bank Check No.
[0 American Express O Master Card O Visa
Cardholder's Name Card Number Expiry Date (mm / yy)
Signature Application Date (dd / mm / yy)
Dl A RESOUR R AR EA D

Room 704-705A, Takshing House, 20 Des Voeux Road, Central, HK
Tel : (852) 2522 4804 Fax : (852) 2524 3557 E-mail : info@implantcentre.com



