INTENSIVE TWO DAY COURSE

(9:30 am - 5:00 pm)
COURSE WILL COVER:

Generic Approach to the Clinical Examination
Approach to Major Systems Examination

Examination Skills Practice on Male Subjects

Clinical Cases with Real Scenarios

Reflective Learning and Looking Forward

History Taking Lectures and Demonstration Scenario
How to improve Communication Skills & how to tackle
Difficult Communication situations lecture and practice
Individual Feedback and Examination Tips

IMPROVE YOUR CHANCES TO PASS THE PACES EXAM
PRACTICING CLINICAL COMMUNICATION HISTORY
TAKING & REAL SCENARIOS.

INSTRUCTOR

REGISTRATION

7%
O, +971 5578002901  +971 5 54053309
Q) +971 6 5304900 [¥=4l +971 6 5304966

reetaabbott@yahoo.com
lifewayspecialized@gmail.com

DR. AJITH JAYASEKERA
MBBS, MRCP
Associate Specialty
General Medicine

Contact Person:
Mr. Lixon John +971 5 5405 3309 Ninewell Hospital &
Medical School

lixonlifeway@gmail.com Dundee, UK

Dr. Ajith being so experienced as an examiner gave an

invaluable insight into the examiners mindset.” | passed the exam last month.”
Dr.Saima Dr.Mohammed Essam

MRCP PART 2 - PACES

13,14 September 2019 United Arab Emirates
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REGISTRATION FEE
2.800/- AED

Fully Paid before 1% August

2,300 AED

Fully Paid before 15" August

2,500 AED

For Registration, please write below and Fax to
009716 - 5304966

9 _
QT
Clinical & Written Communication Skills & Expert Mock Exams
Courses How to Tackle Teaching & Practice Papers

Dr. Michael Fawzy
MD, MSc, MBBCh
MRCP (UK), MRCP (Neph)

Renal Consultant Physician
Basildon and Thurrock University Hospitals
NHS Foundations Trust
Nethermayne, Basildon.

PACER Examiner in UK.

‘I would like to thank you and Dr.Ajth for the useful course. | “ Thank you for everything and a lot of thanks Dr. Jayasekera | I would like to inform you that | passed my PACES examination
for his great help, I took with you last PACES COURSE and

NAME:

WORK PLACE:

SPECIALTY:
CITY: P.O. BOX:
PHONE: FAX:
MOBILE:
E-MAIL:

Signature Date

Signing of this form means you have committed to attend.
No refund of fees after registration

Thanks for your support and preparatory course”
Dr. Ani Puroshothanan

www.lifewaytrainingcenter.com



