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(本人願意參加研討會

我欲參加下列的場次：

( I. Use of Mass Spectrometery for Neonatal Applications

( II. Experience of tandem-MS neonatal screening in Taiwan

( III. General Toxicology Overview

( IV. TDM and Immunosuppressive Drug

(請備午餐

(本人不課參加研討會
(請技術業務專員與我連絡

請於2004.3.24前，填妥並傳真至（02）2543-1918，以便我們統計人數，謝謝您！
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