
 Registration Fee:                               
Booking will be confirmed when payment is received 

G e n e r a l  i n f o r m a t i o n  

C T  A N G I O G R A P H Y  

C O R O N A R Y   

       F O R  

R A D I O G R A P H E R S  

     1 0 t h   J U L Y  2 0 1 0  

 

C O N T I N U I N G  B I O M E D I C A L   
     I M A G I N G  E D U C A T I O N  

 

PULASARI HALL &  

BIOMEDICAL IMAGING 

DEPARTMENT  

UMMC 

 

Department of Biomedical Imaging 

University Malaya Medical Centre 

With Hand’s on RM 250 

Without Hand’s on RM 150 

For Inquiries : 

Abd Qayyum Abd Aziz / Hairunnizam Othman 

Continuing Biomedical Imaging Education, 

University Malaya Medical Centre, Lembah Pantai, 

59100 Kuala Lumpur. 

TEL: 03-79492878 

FAX: 03-79677592 

EMAIL : cbie@ummc.edu.my 

WEBSITE :  radiology.um.edu.my/cbie 

Accommodation : 

Participant are advised to make their own arrange-

ment for accommodation and transport. Kindly contact 

the following hotels for further details and reserva-

tion: 

Armada Hotel, Petaling Jaya : 03-7954 8888 

Hilton, Petaling Jaya : 03-7955 9122 

Crystal Crown, Petaling Jaya : 03-7958 4422 

CitItel, Kuala Lumpur : 03-2296 1188 



CTA CORONARY FOR RADIOGRAPHERS 

SATURDAY, 10th  JULY 2010 

08:00 REGISTRATION 

08:20 OPENING CEREMONY 

08:30 ANATOMY AND PHYSIOLOGY OF THE  HEART 

09:00 ANATOMY OF THE HEART IN CT               

 ANGIOGRAPHY 

09:30 TEA BREAK 

09:45 RADIATION DOSE IN CT SCAN 

10:05 CT CORONARY ANGIOGRAPHY : HOW WE   

 DO IT??   

11:05 ACHIEVING A GOOD WORKFLOW IN CTA 

 CORONARY 

11:25 POST-PROCESSING IN CTA CORONARY 

12:00 CT ANGIOGRAPHY ARTIFACTS AND  METHOD 

 TO LIMIT THEM  

12:30 LUNCH 

SATURDAY, 10th  JULY 2010 ( WORKSHOP) 

14:00 LIVE DEMONSTRATION OF CTA CARDIAC 

 PROCEDURE  

17:00  TEA & CLOSING CEREMONY 

OBJECTIVE 

THIS ONE DAY PROGRAMMED IS DESIGNED FOR THE 

MEDICAL PROFESSIONAL WHO HAS LIMITED OR NO 

FORMAL TRAINING IN DIAGNOSTIC CT ANGIOGRAPHY 

AND WISHES TO LEARN THE BASIC CONCEPT OF CT 

ANGIOGRAPHY. 

FACULTY 

MEMBERS OF THE FACULTY CONSIST OF    CONSULT-

ANT RADIOLOGIST, CONSULTANT OF CARDIOLOGY,  

EQUIPMENT SPECIALIST FROM UNIVERSITY MALAYA 

MEDICAL CENTER 

APPLICATION FORM C O U R S E  P R O G R A M M E  

 

 

NAME : 
………………………………………………………………….. 

DESIGNATION: …………………………………..  

CORRESPENDENCE ADDRESS : 

..………………………………………………………………..………

………………………………………………………………….………

…………………………………………………………………………. 

EMAIL: ………………………… PHONE : .……………………… 

WILL REQUIRE VEGETARIAN FOOD.  

ENCLOSED HEREWITH IS A CHEQUE FOR RM250 OR RM150 BEING 

THE COURSE FEE  PAYABLE TO  

PUSAT PERUBATAN UNIVERSITI MALAYA 

ISSUING BANK AND CHEQUE NUMBER:  

…………………………………………………………………… 

( PLEASE DO NOT ENCLOSE CASH ) 

…………………………………….. 

SIGNATURE 

PLEASE BE REMINDED THAT ACCEPTANCE TO THE COURSE IS ON A 
FIRST-COME FIRST-SERVED BASIS WITH FULL PAYMENT. SUBMISSION 
OF APPLICATION FORM BY FAX MUST BE FOLLOWED BY PAYMENT. 
ORGANIZE RESERVE THE RIGHT TO MAKE CHANGES OF THE COURSE 

PROGAMME AS DEEMED FIT. 

CLOSING DATE OF APPLICATION: 1ST JULY 2010 

KINDLY DETACH THIS PORTION AND RETURN THE COMPLETED FORM 

WITH PAYMENT TO: 

CONTINUING BIOMEDICAL IMAGING EDUCATION,  

DEPARTMENT OF BIOMEDICAL IMAGING,  

UNIVERSITY  MALAYA MEDICAL CENTER  

59100  KUALA LUMPUR 

( ATTENTION : MR ABD QAYYUM  ABD AZIZ ) 


