N@H National Institute for Occupational Health
Occupational Allergy Workshop

Wednesday, 24 November 2004, 08h00 - 14h15
NIOH, Tony Davies Lecture Theatre, 25 Hospital Street, Constitution Hill, Braamfontein (Gauteng)
8 CPD POINTS
Parking Available

PROGRAMME

TIME ITEM SPEAKER
8:00-8:30 Registration & coffee
8:30-8:35 Welcome Prof Mary Ross
8:35-8:50 ABC of allergy Ms Tanusha Singh
8:50-9:25 Tests for allergy in the occupational context Dr Andreas Lopata
9:25-9:50 Do we need local allergens to test for sensitisation? Ms Anna Fourie
9:50-10:15 Compensation for occupational allergy Dr Spo Kgalamono
10:15-10:45 Tea & coffee break
10:45-11:10 Smoking and occupational allergy Prof David Rees
11:10-11:45 Should atopics be excluded from allergen exposed jobs? Dr Rob Dowdeswell
11:45-12:20 Studies of occupational allergies in the Western Cape

- setting the national research agenda Dr Mohamed Jeebhay
12:20-13:05 Lunch
13:05-13:50 Latex Allergy Interview Session: It's real and happening

Interviewers: Dr Spo Kgalamono & Ms Beth Mack

Interviewees: Sr W van Lavieren, Sr A Laanabi, Sr S Mkhawane, Sr S Roberts
13:50-14:25 Fungal allergy in health workers of Durban hospitals Dr Nceba Ggaleni
14:25-14:30 Close
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OCCUPATIONAL ALLERGY WORKSHOP
REGISTRATION FORM
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Registration: R300

METHOD OF PAYMENT:

Q I enclose cheque/postal order payable to Occupational Health Conference

Q | have deposited an amount of R_____into your bank (account number: 1-8016-6580, ABSA Bank, Parktown,
Branch code: 63-2005) and herewith attach a copy of the bank deposit slip.

U I require an invoice prior to payment

Q I require a receipt as proof of payment

Signed: Date:

Fax the registration form together with proof of payment, to:

Ms Claudina Nogueira

NIOH - Occupational Medicine Section

P.O. Box 4788, Johannesburg 2000

Tel: 011 712 6467 Fax: 011 712 6552 Email: claudina.nogueira@nioh.nhls.ac.za




