
Community Care Partners Programme (CCPP) Workshop

Holistic Assessment of PwP
(People with Parkinson’s)

- How to do it better?
4 September 2010, Saturday

1:30 pm – 4:30 pm 
National Neuroscience Institute 

NNI Exhibition Hall, Basement 1, Jalan Tan Tock Seng

Organised By

•Occupational Therapists

•Physiotherapists

•Nurses

•Other Allied Health Professionals

•Clinicians who work with PwP

may also benefit.

Who Should Attend?

Workshop Director
• Dr Au Wing Lok, Consultant Neurologist

National Neuroscience Institute 

Faculty
• Lau Puay Ngoh, Nurse Clinician

National Neuroscience Institute

• Gowrirajan Thirumalai, Occupational Therapist

Tan Tock Seng Hospital 

• Sylvia Liew, Physiotherapist

Tan Tock Seng Hospital

1. Welcome and Introduction

2. Where am I?

3. Assessment of Access to the Home and Environment

4. Balance and Movement Assessment

T O P I C S

ENQUIRIES AND REGISTRATION 
NNI Course Secretariat

CCPP WORKSHOP – Holistic Assessment of PwP
(How to do it better?)

National Neuroscience Institute, 11 Jalan Tan Tock Seng
Tel : (65) 6357 7163 / 7152 Fax : (65) 6256 4755

Email : nni_secretariat@nni.com.sg
Website : www.nni.com.sg



Community Care Partners Programme (CCPP) Workshop

Holistic Assessment of PwP
(People with Parkinson’s)

- How to do it better?

4 September 2010,Saturday 
1:30 pm – 4:30 pm 

National Neuroscience Institute 
NNI Exhibition Hall, Basement 1, Jalan Tan Tock Seng

REGISTRATION FEE : (please tick where applicable)

���� S$20.00 - Staff of CCPP members

���� S$50.00 – Others (Non-CCPP members)
Please register early as seats are limited.  Registration will be confirmed upon receipt of full payment.  

Registration closes on 23 August 2010.  

Send your completed registration form with payment by 23 August 2010.

REGISTRATION and PAYMENT 

Please send your completed form with payment to:

NNI Course Secretariat
CCPP WORKSHOP – Holistic Assessment of PwP (How to do it better?) 

National Neuroscience Institute, 11 Jalan Tan Tock Seng
Tel : (65) 6357 7163 / 7152 Fax : (65) 6256 4755

Email : nni_secretariat@nni.com.sg Website : www.nni.com.sg

Email: 

Fax No:Telephone No:

Address:  

Institution / Department:  

Designation:NRIC / FIN No :  

Name:

Title : Dr/ Mr / Mrs/ Mdm/MsSurname /Family Name :

PARTICIPANT’S DETAILS 
(Please write CLEARLY how you would like your name to appear on the Certificate of Attendance.) 

Payment Method & Authorisation :
���� VISA/MASTER Card ONLY: __________________________________ Card Expiry Date: _______________________  

Amount S$: ______________________            Signature & Date: ___________________________________________

���� *Cheque No: __________________________________     * Payable to NATIONAL NEUROSCIENCE INSTITUTE

Limited Seats!


