
Faculty 
Annual Conference & AGM 
Saturday 13 & Sunday 14 Se  
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FAX BACK BY TUESDAY 29 SEPTEMBER 2008 

07 4725 8921 

PLEASE PRINT CLEARLY 

Name____________________________________________________________________________ 

Practice__________________________________________________________________________ 

Phone_____________________________Email_________________________________________ 

Precise Dietary Requirements______________________________________________________ 

Gynaecology Update 
Tuesday 6 October 2009 

6:30pm for 7:00pm 
Metropole Hotel 

Palmer Street, South Townsville 
 

Speaker: 
Dr Danny Tucker 
Consultant Obstetrician and Gynaecologist 

This activity has been approved by the RACGP QA & C PD Program  

Category 2 Total points 5 

Activity No: 744831 
This activity has been approved by ACRRM 

Activity No: EEACR-9018-TGPN1 

Learning Objectives 
 ! To increase the ability to diagnose and treat pelvi c pain 

 ! To provide easy to follow diagnostic and management  pathway for 
Polycystic Ovary Disease 

 ! To provide an update on the latest conservative and  surgical 
managements of endometriosis 
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Do you have Klinefelter Syndrome (KS)? 
You’re not the only one… Klinefelter Syndrome is a very common genetic condi tion in men , yet many go 
undiagnosed and untreated. There have been many studies on the medical aspects of KS, but there is not 
much knowledge about how being diagnosed with KS might affect the person – the psychosocial impact. We 
want to change this. This sheet is in invitation to find out more about a study we are conducting. 

Our study…
Andrology Australia, the national men’s health organisation, together with the Murdoch Childrens Research 
Institute, Prince Henrys Institute of Medical Research and Monash University, want to understand more about 
KS. Your participation in this project is an opportunity to help. We want to ask individuals with KS how their 
lives have been affected by being diagnosed, and living with, various aspects of KS. 

We are seeking individuals with KS aged 18 years an d older , to participate in our study and share their 
views, opinions, experiences and stories of what it is like to be diagnosed with KS and to live with KS, including 
the good and the bad. Because features can vary greatly between people with KS, we are keen to involve as 
many individuals as possible - of all ages, stages, and walks of life. This includes people that may have been 
diagnosed when their mothers were pregnant with them (called prenatal diagnosis). 

What does the study involve? 
Participating in the study involves completing a written questionnaire (telephone assistance is available if 
required) of about 30-40 minutes. This asks questions about when and how you were diagnosed, what medical 
treatments you have received, family life, relationships, and how you feel about yourself and your body. You 
will receive a gift card as a thank you for your ti me. Participants will also be asked to provide a saliva 
sample and will be invited to participate in an optional interview (in person or over the phone).  

Before you decide to be involved, more information on all parts of the study is available to you. Even if you 
agree to participate, you can change your mind about any part of the study, at any time.  

I’d like to find out more – what now? 

If you are interested in being involved – great! Fill in your details below, select one of the contact options and 
either mail or fax back this sheet to: 

Amy Herlihy 
Public Health Genetics, MCRI 
10th Floor, Royal Childrens Hospital 
Flemington Road, Parkville 
Victoria 3052 
Phone: (03) 8341 6370 
Fax: (03) 8341 6212 
Or if you prefer, give us a call or put the following details in an email to klinefeltersyndrome@gmail.com

Your name: ________________________________________ _____      

Signature: ________________________________________ _____                                                                                        

Telephone: 1. ____________________  2. ____________ ________ 

Address:  _________________________________________ ____ 

  _____________________________________________ 

  State _______________      Postcode _____________ __ 

Contact Options: 

  Yes, please send me the Participant Kit by mail (this will contain further information about the study) 
  Yes, please give me a quick call so I can find out more about this study 

  The best times to call me are ___________________________________ 

What if I’m not interested in being involved in thi s study? 

That’s fine too – You are not obliged to complete this from and we won’t contact you unless you return it with your details. 
We apologise if you have already received this info rmation from another source.  
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The Mental Health Professionals 
Network  

 

in conjunction with  

Townsville GP Network

 

Keen to expand your local mental health networks and referral pathways? 
Interested in participating in a facilitated multidisciplinary mental health case discussion? 
Want the opportunity to participate and contribute to an ongoing mental health support network? 

Then this is the opportunity for you!

MHPN  and TGPN invites you  to a networking workshop for local 
mental health providers with facilitated case study discussion. 

MHPN workshops are accredited with CPD points.  Private practitioners will  be remunerated $150 for 
their participation for their attendance at one MHPN workshop only. 

 
 

Facilitated by Paul van Houts, Mental Health Nurse 
 

 When: 6.15pm on Wednesday 7 October 2009 
 Where: Picnic Bay Surf Club, Burke Street Headland, 80 The Strand, Townsville 
 Workshop code: QLD122 
  

REGISTRATION 
To register online for one of our work shops CLICK HERE (make note of the workshop code or date). 

To get up to date information about our workshops visit www.mhpn.org.au 
For further information contact Bianca Romanyk Email: b.romanyk@mhpn.org.au   (03) 8699 0581 

OR fill in your details below and email to Bianca or fax to (03) 8699 0581 

 
Name: _________________________Practice P/code______ Medicare Provider No. ____________ 

 General Practitioner   Psychiatrist    Psychologist   

 Mental Health Nurse    Occupational Therapist    Social Worker 

 Paediatrician    Other (please specify) _______________________________________ 

 
Business phone:__________________  Email:___________________________  Fax:__________________ 

Our workshops are endorsed by The Royal Australian College of General Practitioners,    The Royal Australian and New Zealand College of 
Psychiatrists, Australian Psychological Society, Australian College of Mental Health Nurses and Australian General Practice Network 

Dietary requirements?     



Registration 
Chronic Conditions Self Management 

With Health Coaching Australia 
Workshop  

Monday 12 & Tuesday 13 October, 2009 
Leisure Inn Plaza Hotel 

Cnr Flinders and Stanley Sts, Townsville  
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EMAIL contact@tgpn.com.au  or FAX BACK 07 4725 8921 BY FRIDAY 5 OCT 2009   

PLEASE PRINT CLEARLY 

Name______________________________________________________

Practice____________________________________________________

Phone______________________________________________________

Precise Dietary Requirements___________________________________









Where
Townsville Seniors and Carers Customer 
Service Centre, Centrelink Willows
Hervey Range Rd & Kern Brothers Dve
Thuringowa Central 

Where When
Tuesday, 27 October 2009
9.30 am to 12.00 pm

When

OrganisationsOrganisations
Centrelink - Financial Information 

Service
Community Health - Services available
Medicare Australia - General information 

Queensland Health - Healthy Active 
Ageing

Payless Chemists - Pharmaceutical 
information

Morning Tea Provided

RSVP
Please phone Mark Trotman on (07) 4760 9330 for reservations and 

further information.

Come along to Centrelink Willows 
for an

Information Seminar for
Seniors

on 
Tuesday 27 October 2009

where guest speakers from a 
variety of organisations will 
discuss issues of particular 

relevance to Seniors.

Information
for Seniors

Information
for Seniors

Morning tea provided.


