
---------------------------------------------------------------------------------------
REGISTRATION FORM please photocopy as required

£20 Registration Fee - Including Lunch and Refreshments

Please use BLOCK CAPITALS

Name  ...............................................................

Job Title ............................................................

Hospital ............................................................

Department ......................................................

Email ................................................................

Telephone number ............................................

Special dietary / access requirements............... 
..........................................................................

Please return this form with your 
cheque made payable to NHSBT 
before Monday 1st September to: -

Jacky Nabb
NHS Blood and Transplant 
Level 2
John Radcliffe Hospital
Headington, Oxford, OX3 9BQ

Tel: 01865 381023
Fax: 01865 440057

E mail jacky.nabb@nhsbt.nhs.uk

South Central Transfusion Committee 
Presents:

Mums, Babies and BloodMums, Babies and Blood
Wednesday 17th September 2014

Registration and coffee from 09.00

Regency Park Hotel, Thatcham

Conference themes to include:

Identifying and Managing Anaemia
IV Iron
Anti D what are the issues?
Jehovah s Witness Perspective
Major Haemorrhage Management
Consent & Patient Information
Serious Hazards of Transfusion


