
WEBSTER MEMORIAL SEMINAR 
 

USING BIOLOGICAL MONITORING TO REDUCE  
    OCCUPATIONAL EXPOSURE: 

ACTION TO IMPROVE WORKING CONDITIONS 
 

Thursday, 30 October 2008  08h30 – 14h00 
 

Tony Davies Lecture Theatre, National Institute for Occupational Health (NIOH),  
25 Hospital Street, Constitution Hill, Johannesburg 

 

Topics  
• Appropriateness, advantages and disadvantages of biological monitoring 

• Designing biological monitoring as part of occupational health programmes 

• Ethical considerations of biological monitoring 

• Case studies  
  

Who should attend? 
• Occupational Health practitioners in the public and private sectors, (doctors, nurses, allied health 

professionals), SA Provincial Health Coordinators, occupational hygienists, union health and safety officials 

 

Registration Details 
 

Seminar Registration Fee (including tea and lunch):  R250   
 

Accredited with the HPCSA for 4 CPD points; final programme to follow  
 

Please fax or e-mail your completed Registration Form to Ms Shanaz Shapurjee before 15 October 2008. 
NHLS invoices will follow in due course, before and after the seminar - please indicate the reference  
NIOH-Webster and the invoice number on your payment, and fax or e-mail proof of payment to Ms. Shapurjee 
Please note that no payments will be received on the day of the seminar.  
 
Ms Shanaz Shapurjee           
NIOH         
PO Box 4788, Johannesburg 2000      
Tel:  (011) 712 6518       
Fax: (011) 712 6533       
E-mail:  shanaz. shapurjee@nioh.nhls.ac.za     

x--------------------------------------------------------------------------------------------------------------------------------- 

WEBSTER MEMORIAL SEMINAR – 30 OCTOBER 2008 
REGISTRATION FORM 

 
 
Surname:………………………………………………………………………Initials:…………………………………………….. 
 
ID Number: …………………………………………………………………………………………………………………………. 
 
Title:………   Affiliation / Employer: …………………………………………………......................................................... 
 
Vat Number (if applicable): ……………………………………………………………………………………………………….. 
 
Postal Address: …………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………… Code:……………………………………………… 
 
Tel No: (……….)…………………….. Cell No:……………………………. Fax No: (……….)………………………………… 
 
Email: …………………………………………………………………………  
 
HPCSA No (for CPD Points): ……………….……………………………... 
 

 
Signed: …………………………….     Dated: ………………………………… 


