
 

 

“Understanding & 

Implementing EN ISO 

13485” 

Presentation & practical 

workshop 

 

Monday June 23
rd 

or 

Tuesday June 24th 

9AM—4PM 

Ashling Hotel, 

Parkgate St., 

Dublin 

“Understanding & 

Implementing EN 

ISO 13485” 

Presentation  

&  

practical workshop 

IASSM Committee Contact DetailsIASSM Committee Contact DetailsIASSM Committee Contact DetailsIASSM Committee Contact Details    

www.wfhss.comwww.wfhss.comwww.wfhss.comwww.wfhss.com    and click on Ireland homepage. 

Chairperson:              Sheila Sheahan 

                   CSSD 

                   Mid Western Regional Hospital,  

  Limerick 

                   Tel: 061 482639 

 

Vice-Chairperson: Joy Markey 

  CSSD 

  Dublin Dental School & Hospital,  

  Dublin 

  Tel: 01 6127339 

 

Treasurer  Patricia Doheny 

  CSSD 

  St. Luke's Hospital,  Kilkenny 

  Tel: 056 7785404 

                                    Paschal Kent 

                                     HSSD 

                                    University Hospital Cork 

 

Secretary                  Veronica Maher 

  CSSD 

  Waterford Regional Hospital 

  Waterford 

  Tel: 051 842620    

S.S.D. Manager’s Studyday 

S.S.D. Manager’s Studyday 



 

 

 

          

 

 The 2008 IASSM Managers Studyday is designed to continue to 

meet the growing challenges posed by personnel Managing Decon-

tamination units in hospitals .As recommended in the HSE Codes of 

Practice  This one day one day one day one day introductory Course will give Managers a 

broad understanding of the ISO 13485 Quality Management Sys-

tems requirements. In addition the concepts of ISO 13485—The 

Medical Devices Risk Management Standards will be introduced. 

The Course is highly interactive with in class discussion and exam-

ples.  

 

 

 Studyday  presenterStudyday  presenterStudyday  presenterStudyday  presenter    

Mr. James Pink, BSI GlobalMr. James Pink, BSI GlobalMr. James Pink, BSI GlobalMr. James Pink, BSI Global    

 

 

 

 

 

                   Registration Form 

Closing Date for registrationClosing Date for registrationClosing Date for registrationClosing Date for registration    

 (with full payment)  (with full payment)  (with full payment)  (with full payment)         

Friday 30th May 2008 

            

_________________________________________________ 

    

Cost: : 

Members €110 

Non Non-members €120 

    

    

Completed application forms Completed application forms Completed application forms Completed application forms     

 returned with payment (draft cheque  returned with payment (draft cheque  returned with payment (draft cheque  returned with payment (draft cheque 

payable to IASSM) payable to IASSM) payable to IASSM) payable to IASSM)     

to: to: to: to:     

Patricia Doheny,  CSSD,  St. Luke's  Patricia Doheny,  CSSD,  St. Luke's  Patricia Doheny,  CSSD,  St. Luke's  Patricia Doheny,  CSSD,  St. Luke's  

Hospital,  Kilkenny.  Hospital,  Kilkenny.  Hospital,  Kilkenny.  Hospital,  Kilkenny.  Tel: 056 Tel: 056 Tel: 056 Tel: 056 

7785404778540477854047785404    

Applications returned without full payment will Applications returned without full payment will Applications returned without full payment will Applications returned without full payment will 

not be processed due to limited number of not be processed due to limited number of not be processed due to limited number of not be processed due to limited number of 

places places places places     

    

 

 

 

 

 

REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM    

Name:_________________________Name:_________________________Name:_________________________Name:_________________________    

Organization:___________________Organization:___________________Organization:___________________Organization:___________________    

Position:_______________________Position:_______________________Position:_______________________Position:_______________________    

Email address:__________________Email address:__________________Email address:__________________Email address:__________________    

Mailing address:__________________Mailing address:__________________Mailing address:__________________Mailing address:__________________    

____________________________________________________________________________________________________________________________    

Telephone Number:_______________Telephone Number:_______________Telephone Number:_______________Telephone Number:_______________    

    

    

IASSM Member :     YES        NOIASSM Member :     YES        NOIASSM Member :     YES        NOIASSM Member :     YES        NO    

I wish to register for the IASSM  Studyday 2008I wish to register for the IASSM  Studyday 2008I wish to register for the IASSM  Studyday 2008I wish to register for the IASSM  Studyday 2008    

    

I enclose payment of I enclose payment of I enclose payment of I enclose payment of €___________ to register €___________ to register €___________ to register €___________ to register     

    

Signature:_______________________Signature:_______________________Signature:_______________________Signature:_______________________    

        

Official Use only:Official Use only:Official Use only:Official Use only:    

Full payment received:______________Full payment received:______________Full payment received:______________Full payment received:______________    

Signed:__________________________Signed:__________________________Signed:__________________________Signed:__________________________    

Date:____________________________Date:____________________________Date:____________________________Date:____________________________    


