MEDICAL INJURIES ALLIANCE

Cerebral Palsy, birth and neonatal injuries
26™ November 2012, 2.00pm Radisson Blu Royal Hotel, Dublin

Following the success of our inaugural conference in May 2012, the Medical Injuries Alliance is delighted to
announce the forthcoming conference Cerebral Palsy, birth & neonatal injuries on the 26" November
2012 taking place in the Radisson Blu Royal Hotel, Golden Lane, Dublin 8.

The Conference will cover major issues affecting patient safety and medical negligence litigation including
the management of foetal distress, CTG interpretation, high risk pregnancies, hypoxic ischaemic
encephalopathy, paediatric neuroradiology and defending birth injury claims.

There will be opportunity for questions and discussion in the conference sessions and refreshments will be
served offering the chance to network with your peers. To download a Booking Form please visit our
website www.medicalinjuriesalliance.ie

Conference Programme
Chair: Denis McCullough, Senior Counsel

1.45 Registration

2.10 Chair's Welcome
Denis McCullough SC
Law Library

215 Obstetric Management
Dr Peter McKenna,
Clinical Director
Rotunda Hospital

3.00 Establishing Causation in potential birth asphyxia claims
Dr Janet Rennie,
University College Hospital
London

3.45 Refreshments

4.00 Paediatric Neuroradiology
Dr Stephanie Ryan
Temple Street Hospital

4.40 Birth Injury Claims: a Defendant’s perspective
Cliona Christle, Partner, Head of Healthcare Group
A&L Goodbody

515 Question & Answer Session
5.25 Chair’s Closing Remarks

Denis McCullough SC
Law Library CPD Accreditation 3 Hours



Delegate Booking Form
MIA — CEREBRAL PALSY, BIRTH & NEONATAL INJURIES
26" November 2012, 2.00-5.30pm, Radisson Blu Royal Hotel, Dublin

Please complete this form in BLOCK CAPITALS and return one form per person
How to book:

By Fax: (card payments only) 0404-69219

By Post to: Augustus Cullen Law, 7 Wentworth Place, Wicklow, DX: 46001 WICKLOW

Delegate Details: Payment Details:
Mr. Mrs. Ms. Dr. Prof.  (please circle) [ Cheque

A Cheque for € is enclosed
First Name: (Payable to Augustus Cullen Law)
Surname: [1 By Card
Member: [] Non-Member [ (please tick) Please debit my

Visa/Mastercard/Switch/Laser* card
(delete as appropriate) the amount

of €
Organisation:
Address: Cardholders Name:
Card No:
Telephone: Valid From: Exp:
Email: Security Code:

CONFERENCE FEES

Professional Members - €100.00

Patients - €20.00

Non-Members - €210.00

Non-Members 0-3 years qualified - €120.00

Introductory Offer — Membership to MIA & Conference Fee - €270.00

Fees include refreshments.
| agree with the Terms & Conditions of booking.

Signature: Date:

TERMS & CONDITIONS OF BOOKING

CONFIRMATION OF BOOKING

If you have not received confirmation of your booking 14 days after booking, please contact us at 0404-67412. Upon receipt of your booking form &
payment, MIA will issue a confirmation email. Please note that full payment must reach MIA before the conference takes place for admission to be
given.

CANCELLATIONS & SUBSTITUTIONS

Cancellation must be confirmed in writing at least 10 working days before the conference and each delegate place will be liable for a €50
administration fee. Any cancellations received after this date will be liable for the full fee and conference notes will be sent on. No refunds will be
given. Delegate name changes may be made at any time with no extra charge.

INDEMNITY

It may be necessary to change the content and timing of the programme, speakers or venue due to circumstances beyond the control of MIA. We
reserve the right to cancel the conference if absolutely necessary and issue a full refund of conference fees. MIA accept no liability if, for whatever
reason, the conference does not take place.

DATA PROTECTION ACT

MIA will retain your details on our database to enable us to process your booking, for accreditation purposes and so that you can be kept up to date
with relevant details of future events.

* If you do NOT wish to receive future mailings from MIA, please tick this box (1




