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Laverty Pathology &





Active Learning Module

Expression of Interest
GP Name: ………………………………………………………………………………………….

Practice Address: …………………………………………………………………...

………………………………………………………………………………………….

Contact Details: ……………………………………………………………………..

No of GPs interested from your practice: ……………………………………..

Topics of Interest to be included:

………………………………………………………………………………………….

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Evidence of Learning Needs:

Please provide evidence of learning needs from a local, state and national perspective.    

Please fax your response to Amy Phillips on (02)  90057815
40  Category 1 points  will be awarded to all participants who successfully complete the full program.  Group 2 (2pph) will be awarded for each hour of education attended by participants that do not complete the full program







Thankyou for participating in this very important educational event.  A representative from Laverty Pathology will be in touch with you shortly with further details.
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