
Target Audience:
This conference is intended for an audience of Healthcare Professionals: Radiologists, 
Physicians, Engineers, Technologists, PACS Managers, DI Managers, IT Professionals, CIO/
CTO’s, and all other Professionals interested in Medical Imaging and Teleradiology. 

OBJECTIVES:
The MIIT conference addresses issues arising from the growing penetration of computers in 
medicine and the need to understand the new technologies necessary to acquire, process, store, 
and exchange medical images.  This annual conference brings together experienced speakers 
to cover challenging topics in the field of medical imaging informatics and provides a unique 
opportunity to approach the experts and find answers to questions and issues.

Novotel Toronto Centre
45 The Esplanade, Toronto, ON M5E 1W2

www.miit.ca

Visit the CHSE Website at: www.fhs.mcmaster.ca/conted

Pl
ea

se
 P

ri
nt

TO RECEIVE A BROCHURE FOR
8th Annual Medical Imaging Informatics & Teleradiology Conference

PLEASE MAIL, FAX, OR E-MAIL:
Natalie Park, Event Coordinator

Continuing Health Sciences Education
McMaster University MDCL 3510

1280 Main Street West, Hamilton ON L8S 4K1
P: 905-525-9140 ext. 22990

F: 905-572-7099
E: parkna@mcmaster.ca

_____________________________________________________________
Name: 

_____________________________________________________________
Address:				                         dept/room #:

_____________________________________________________________
City/Province:		

_____________________________________________________________
Postal Code:

_____________________________________________________________
Phone:			   Fax:

_____________________________________________________________
Email:

I CONSENT to having my name, address and email added to the CHSE mailing data base for upcoming conferences: yes no

Mark Your Calendar!

Medical Imaging Informatics 
and Teleradiology Conference8th

Annual

Friday May 11th - Saturday May 12th, 2012

FOLLOW US!
@McMaster_CHSE

This is an electronic PDF form. You can type directly in the spaces provided using any PDF software.  You 
must then print & submit it to us via mail, fax or dropped off in person. This is not an online registration.
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