
PUBLIC FORUM – THE IMPACT OF PAIN 
 

 Organised by: Pain Association of Singapore 
 Date: Sunday, 30 July 2006 
 Venue: Belvedere (Level 4) Meritus Mandarin Singapore 
  333 Orchard Road, Singapore 238867  

 
2.00pm – 3.30pm; English 
 
Chairman: Dr Yeo Sow Nam 
 
2.00pm Neck and Low Back Pain 
 Dr Roger Goucke 
  
2.30pm Headache and Its Management 
 Dr Charles Siow 
 
3.00pm  Panel Discussion 
 
 
4.00pm – 5.30pm; Mandarin 
 
Chairman: Dr Tay Kwang Hui 
 
4.00pm  Neuropathic Pain 
  Dr Yeo Sow Nam 
 
4.30pm  Surgery for Low Back Pain 
  Dr Tan Chong Tien 
 
5.00pm  Panel Discussion 
 
5.30pm  End of Session 
 
Panel of Speakers: 
 
AUSTRALIA 
Dr Roger Goucke Head, Department of Pain Management, Sir Charles Gairdner Hospital 
 Perth 
SINGAPORE 
Dr Charles Siow Consultant Neurologist, Singapore General Hospital 
Dr Tan Chong Tien Consultant, Spine and Orthopaedic Surgeon, Mount Elizabeth Hospital 
Dr Yeo Sow Nam  Director and Consultant of Pain Management Centre, Singapore General Hospital 
 
 

 Tea will be served at 3.30pm for both the English and Mandarin sessions 
 

--------------------------------------------------------------------------------------------------------------------------------------------- 
REGISTRATION FORM: PUBLIC FORUM – THE IMPACT OF PAIN 
Mail to:  Secretariat:  Orient Explorer (S) Pte Ltd, 141 Middle Road, #03-02C GSM Building, Singapore 188976 
  Tel: (65) 6 339 8687  Fax: (65) 6 339 9536  Website: www.pain.org.sg 
  
Registration Fee: S$5.00 per person per session  English   Mandarin 
 
I wish to register for  ______  no of person(s).  Cheque made payable to: “Pain Association of Singapore”.  
 
Family Name ______________________________   Name  ___________________________________________________________ 
 
Address  ____________________________________________________________________________________________________ 
 
Telephone  ______________________________________   Facsimile  __________________________________________________ 
 
Email  ______________________________________________________________________________________________________ 
 
Signature  ________________________________  Date  __________________________________ 
 


