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Zkracena informace o pripravku

Slozeni: 0,8ml injekéniho roztoku obsahuje 40mg adalimumabu. Indikace: Autoimunni
onemocnéni, u nichz odpovéd na konvenéni 16Ebu nebyla dostatecna. Revmatoidni artritida:
stfedné té7kd az tézka aktivni RA dospélych, jestlize odpovéd na DMARDs vEetné methotrexdtu
neni dostatecna a u téch, ktefi nebyli v minulosti methotrexdtem Iéceni. Pripravek je mozné poddvat
v monoterapii. Polyartikuldrni juvenilni idiopatickd artritida: 1écba aktivni juvenilni idiopatické artritidy
u dospivajicich ve véku 13 aZ 17 let. Psoriatickd artritida: |é¢ha aktivni a progresivni psoriatické
artritidy dospélych. U pripravku Humira bylo prokdzano sniZeni rychlosti progrese poSkozeni
perifernich kloubli a zlepSeni fyzickych funkci. Ankylozujici spondylitida: 1écba dospélych s tézkou
aktivni ankylozujici spondylitidou. Crohnova choroba: tézka aktivni Crohnova choroba.* Psoridza:
stfedné tézka a7 té7kd chronickd loZiskova psoridza*. Davkevani: Crohnova choroba: potatecni
davka 80mg, ddle pak 40mg subkutanné kazdy druhy tyden. Pfi nutnosti rychlej$iho nastupu
odpovédi je mozno podat 160 mg v tydnu 0 a 80mg v tydnu 2, ddle 40 mg kazdy druhy tyden.*
Psoridza: Uvodni dévka 80 mg, nasledovana davkou 40mg kazdy druhy tyden, pocinaje prvnim
tydnem po dévce dvodni. Ostatni indikace: 40mg adalimumabu subkutdnné kazdy druhy tyden.
Kontraindikace: hypersenzitivita na IéCivou ldtku nebo pomocné latky, aktivni tuberkuldza,
jiné zavazné infekce, stfedné tézké a7 tézké srdecni selhdni. Gravidita a laktace: poddvani
adalimumabu v téhotenstvi se nedoporucuje. Behem Iécby a 5 mésici po jejim ukongeni nesmi Zeny
kojit. Zvlastni upozornéni: Pacienti musf byt sledovani z hlediska vyskytu infekci. Pred zahajenim
Iéby musi byt vSichni pacienti vySetfeni na pritomnost tuberkuldzy. Lécba piipravkem Humira méize
vést ke tvorbé autoimunnich protilatek. U pacientti Ié¢enych antagonisty TNF pozorovano vice pripadu
lymfomil neZ u kontrol, nicméné u pacientti s RA obecné existuje zvySené riziko vzniku lymfomu.
V piipadé diagndzy latentni TBC musi byt antituberkuldzni lé¢ha zapocata pred zahdjenim IéCby
pripravkem Humira. U nékterych pacientt drive lé¢enych na TBC miize dojit k reaktivaci tuberkuldzy.
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ipravku Humira se mohou objevit zavraté. U pacientd uzivajicich pripravek Humira byly
hlaseny zévazné infekce, véetné sepse zplisobené bakteriemi, mykobakteriemi, invazivnimi plisnémi,
viry ¢i jiné oportunni infekce jako listerioza Gi histoplasmaza. U pacientd, ktefi cestovali do oblasti
s vysokym rizikem vyskytu endemickych mykdz, by mél byt zvdZen pomér rizika a piinosu lécby pred
jejim zah&jenim.” Interakee: ProtoZe byly pfi souasném podéni anakinry a etanerceptu pozorovany
zdvazné infekce, nedoporuéuje se poddvat anakinru s antagonisty TNF. Nezadouci téinky:
Nejcastéji reakce v misté vpichu, infekce hornich cest dychacich, kiize a uroinfekce, lymfopenie,
hypertenze, zvyseni jaternich enzymd, bolesti bicha, prijmy, inava, atd. Uchovavani: v chladnicce
(2—8 °C), chrarite pfed mrazem. Baleni: pero: 2 predplnénd pera, kazdé s 1 tamponem napusténym
alkoholem, vSe v blistru, stfikacka: 2 predplnéné injekeni stifkaCky, kazdd s 1 tampdnem napuSténym
alkoholem, v3e v blistru. Drzitel rozhodnuti o registraci: Abbott Laboratories Ltd., Queenborough,
Velka Britédnie. Registraéni €isla: pero: EU/1/03/256/008, stiikacka: EU/1/03/256/003. Datum
posledni revize textu: 02/2009. Pripravek je vézan na predpis Iékafe a je hrazen smluvnim
zdravotnickym zafizenim z vefejného zdravotniho pojisténi pro indikace revmatoidni artritida,
ankylozujici spondylitida a psoriatickd artritida.
*VSimnéte si prosim zmén v informacich o vyrobku.
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CONTACTS

Programme (Scientific) Secretariat
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Phone: +420 261 364 016

Email: julius.spicak@medicon.cz
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15 April 2010 Abstract Submission Deadline
30 April 2010 Early Registration Deadline
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24-25 June 2010 Czech and Slovak Endoscopic Days
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24-26 June 2010 6" Central European Gastroenterology Meeting
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PRELIMINARY PROGRAMME

THURSDAY, 24 JUNE 2010

13:30-17:00

Live video from IKEM:
Endoscopy of the 21+ century — methods and topics

Hall A

Confocal endomicroscopy — Endosonography —
Enteroscopy — ERCP — NOTES - Polypectomy — ESD —
SpyGlass

Moderation — Demonstration

Petr Dité, Josef Dosedél, Pavel Drastich, Ale$ Hep,
Toma$ Hucl, Martin Huorka, Lubomir Jurgo$§, Radan Keil,
Ralf Kiesslich, Vladimir Nosek, Stanislav Rejchrt,

Julius Spigék, Petr Stirand, Jerome D. Waye,

Miroslav Zavoral

FRIDAY, 25 JUNE 2010

08:30-10:10

08:30-10:00

Progress in liver transplantation Hall B

Charles Miller (United States):
Current status of live-donor liver transplantation

Andreas Pascher (Germany):
Intestinal and multivisceral transplantation

Martin Oliverius (Czech Republic):
What is new in liver transplantation for hepatocellular
carcinoma

Ferdinand Miihlbacher (Austria):
Liver transplantation for metastic tumors, a critical
approach

Pavel Trunecka (Czech Republic):

Contemporary immunosuppression in liver transplantation
Czech and Slovak Endoscopic Days Hall A
(Ceskeé a slovenské endoskopické dny)

Vladimir Kojecky (Czech Republic):
Vlyznam intraoperacni a perioperac¢ni endoskopie — horni
cast travici trubice

10:30-12:00

12:00-13:30

Josef Dosedél (Czech Republic):
Vlyznam intraoperacni a perioperacni endoskopie —
pankreatobilidrni

Marcela Kopacova (Czech Republic):
Vlyznam intraoperacni a perioperacni endoskopie —
enteroskopie a koloskopie

Peter Jarcuska (Slovakia):
VlyuZitie APC v digestivnej endoskopii

Jan Martinek (Czech Republic):
Radiofrekvenéni ablace v jicnu, pro a proti

Plenary session Hall A
Endoscopy: basis and beyond

David A. Lieberman (United States):
Progress in colon imaging

Julius Spicék (Czech Republic):
ERCP in biliary complications after liver transplantation:

not only manual skills

Jerome D. Waye (United States):
Polypectomy: the best Waye

Ralf Kiesslich (Germany):
Virtual histology

PRO.MED.CS Praha a.s. sponsored symposium Hall A
Essentials: take it home

Jerry Waye (United States):
Colonoscopy: safe and effective

Julius Spigék (Czech Republic):
Post ERCP pancreatitis. Significance vs. management

Isztvan Racz (Hungary):
Keys to successfull therapy of UGI bleeding

Giinther Kreis (Austria):
G. Progress in acid suppresion
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13:30-17:30

Ethiology, pathogenesis Hall B
and new therapeutical concepts in IBD

Eduard F. Stange (Germany):
The new concept of IBD ethiology and pathogenesis:
The role of innate immunity

Peter L. Lakatos (Hungary):
Usefulness of genetic markers and biomarkers for IBD
diagnosis and prediction of disease behaviour

Ivan Ferkolj (Slovenia):
The current progress in 5-ASA pharmacology and its
impact on the long term outcomes in UC patiens

Martin Huorka (Slovakia):

The role of immunosuppressive drugs in IBD patients.
Do we have something else beyond thiopurines

and methotrexate?

Free papers
Therapeutical controversies in IBD

Walter Reinisch (Austria):
Biological therapy of IBD. The current state
and unaswered questions

Martin Bortlik (Czech Republic):
What should be considered and done in anti-TNF alfa
failures. A clinical approach

Boris Vucelic (Croatia):

How to minimize the risk of opportunistic infections
associated with immunosuppressive and biological
therapy?

Richard Sequens (Czech Republic):
The major pitfalls in IPAA surgery

Free papers

13:30-17:00

Czech and Slovak Endoscopic Days Hall A

(Ceské a slovenské endoskopické dny)

Martin Huorka (Slovakia):
Enteroskopia — ostatny ¢lanok "puzzle" traviacej trubice

Tomas Hucl (Czech Republic):
NOTES

Ondfej Urban (Czech Republic):
EMR tlustého stfeva

Volna sdéleni

SATURDAY, 26. JUNE 2010

08:30-12:00

08:30-12:00

Free papers: combined clinical Hall B
& research symposium
Pancreatic cancer: still dismal prognosis Hall A

Tomas Hucl (Czech Republic):
Prognosis: why so dismal

Petr Dite (Czech Republic):
Chronic pancreatitis and cancer

Gazyna Rydzewska (Poland):
Imaging: Fundamental

Joachim Mdssner (Germany):
Progress in research

Attila Olah (Hungary):
Pancreatic head indifferentiated mass: therapeutic challenge

Miroslav Ryska (Czech Republic):
Radical treatment: view of surgeon

Peter Kothaj (Slovakia):
Prognostic factors of long-term survival

Roman Havlik (Czech Republic):
Minimal residual disease

Tibor Gyokeres (Hungary):
Palliation: Needs and options

Volker Heinemann (Germany):

ﬂ Adjuvant and neoadjuvant therapy



12:00-13:30  ABBOTT sponsored symposium Hall A

13:30-17:00  Free papers: combined clinical Hall B
& research symposium

13:30-17:.00  Colorectal cancer screening in 2010: Hall A

Central Europe and rest of the world

Laszlo Herszényi (Hungary):
Primary detection of colorectal cancer: stool and blood

Jaroslaw Regula (Poland):
Pivotal role of endoscopy. Timing

Michael Hafner (Austria):
Imaging modalities on horizon Hafner

Eduard Veseliny (Slovakia):
Flat lesions

David Lieberman (United States):
Missed/interval lesions: varying quality? varying biology?

Thomas Seufferlein (Germany):
Effectiveness of screening — from invitation

to reimbursement

Miroslav Zavoral (Czech Republic):
Survey of screening initiatives in Europe

Round table discussion

Friedrich Hagenmiiller (Germany):
Screening programme: Taylored. Universal.

CALL FOR ABSTRACTS

The Programme (Scientific) Committee invites authors to submit abstracts
to be considered for inclusion in the CEURGEM 2010 & Czech and Slovak
Endoscopic Days Programme.

Important Deadlines
Abstracts submission deadline
Programme Committee acceptance/rejection decision

15 April 2010
May 2010

TOPICS

Colorectal Cancer

IBD

Endoscopy

Liver

Pancreas

Esophagus and Stomach
Others

The On-line Abstract Submission Form with detailed instructions for
submission is available at the Meeting website at www.ceurgem2010.cz

Abstracts will be reviewed by a panel of experts and selected on the
basis of merit for oral or poster presentation. Authors should indicate
whether they prefer poster or oral presentation or if they present a video.

Notification of acceptance or rejection by the Programme Committee will
be mailed to the presenting author (at the address given in the Abstract
Form) in May 2010.

Detailed information and guidelines for oral or poster presentation,
as well as the date, time and venue of the presentation will be sent
to the author in due time.

Accepted abstracts will be published on a CD-ROM and/or in the Abstract
Book that will be distributed at the Meeting.

All presenting authors must be registered for the Meeting.

In case of the abstract acceptance the presenting author is expected

to attend the Meeting and present the abstract in the session at the time
decided upon by the Programme Committee.

*



20 mg, 40 mg

Omeprazol
lek 1. volby*

LOSEPRAZOL® 20 mg, 40 mg

Slozeni: Omeprazolum 20 mg nebo 40 mgv 1 enterosolventnitv dé tobolce. Indikaéni skupina:
Antiulcerézum, inhibitor protonové pumpy. Indikace: Gastroduodendlni vied, refluxni ezofagitida,
eradikace H. pylori v kombinaci s ATB, lécba a prevence peptickych viedl vyvolanych NSAID,
Zollingeriv-Ellisondv syndrom. Davkovani a délka lééby: Ridi se typem a zavaznosti onemocnéni.
Obvykle se uziva 20-40 mg Loseprazolu 1x denné. Eradikace H. pylori se provadiv kombinaci s ATB
dle obvyklych davkovacich schémat. Kontraindikace: Precitlivélost na kteroukoliv slozku pfipravku.
Déti do 1 roku. Téhotenstvi a kojeni: Loseprazol® podavat pouze tehdy, jestlize terapeuticky
pfinos pro matku presahuje potenciélni riziko pro dité. Nezadouci a€inky: Dyspeptické obtize,
kozni alergicka reakce, bolest hlavy. Interakce: Pri 1écbé omeprazolem miZe byt zpomalena
eliminace Ié¢iv biotransformovanych stejnym cytochromem P 460, napf. diazepamu, warfarinu
a fenytoinu. Absorpce nékterych I€¢iv (napf. ketokonazolu nebo itrakonazolu) méze byt ovlivnéna
snizenou kyselosti Zaludecni stavy. Upozornéni: Pred zahdjenim lécby viedu Zaludku nutno
vylou¢it malignitu. Baleni: 14, 28 nebo 98 enterosolventnich tvrdych tobolek. S podrobnéjsimi
informacemi se seznamte v souhrnu Udajli o pfipravku. Datum posledni revize textu: 17.6.
2009. Pipravek je vazan na lékarsky pfedpis a je hrazen z prostfedki zdravotniho pojistént.

nhrbrtor protonouye

[

Literatura: * Dité P.: Viedova nemoc Zaludku a duodena. Praha: Galén, 2000. Gisbert J.P., Pajares J.M.: Rewiew article: Helicobacter pylori rescue” regimen when proton pump inhibitor - based triple therapies fail. Aliment Pharmacol Ther
2002; 16: 1047-1057. Jirasek V., Pulgretova D., Samek M. et al.: Kombinovana eradikacni lécba s Helicidem (omeprazol, Lédiva a.s.) u nemocnych s viedovou chorobou zaludku a duodena. Ces. slov. Gastroent. 2000; 54(2): 52-55. Jirasek
V.: Endoskopické vySetreni u onemocnéni s acidopeptickou patogenezi. Prakt. Lék. 2003; 83(5): 261-262. Malfertheiner P., Mégraud F., Morain C.O. et al.: Current concepts in the management of Helicobacter pylori infection. The Maastricht
2 - 2000 Consensus Report. Aliment Pharmacol Ther 2002; 16: 167-180. Seifert B., Bures J.: Diagnostika a Iécba infekce Helicobacter pylori. Prakt. Lék. 2003; 83(2): 72-75.

PRO.MED.CS Drzitel rozhodnuti o registraci a vyrobce:
Praha a.S. PRO.MED.CS Praha a.s., Tel¢ska 1, 140 00 Praha 4, www.promed.cz
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LEK

PRO PACIENTY S CHRONICKOU HEPATITIDOU * a

VOLBY

. o q 6q 4
(v kombinaci s ribavirinem)

- Vysok4 Gc¢innost !4 567.89 10

* Jasné definovana délka Iécby * '3

* Méné nezadoucich ucinky 2 & 14

- Lepsi kvalita zivota > 4
* Jednoduché davkovani *
* Snadna aplikace *

Pegasys® - Zakladni informace o pripravku

Léciva latka: Peginterferonum alfa-2a. Drzitel rozhodnuti o registraci: Roche Registration Li-
mited, Welwyn Garden City AL7 1TW, Velka Britdnie. Registracni ¢isla: EU/1/02/221/007,
EU/1/02/221/008, EU/1/02/221/010. Terapeutické indikace. Chronické hepatitida C: 1é¢ba do-
spélych pacientii s chronickou hepatitidou C s pozitivnim ndlezem HCV-RNA v séru, véetné paci-
entll s kompenzovanou cirh6zou jater a/nebo soucasné infikovanych klinicky stabilnim virem HIV.
Optimalni zpiisob uZiti je v kombinaci s ribavirinem. Kombinace piipravku Pegasys a ribavirinu je
indikovéna u pacienti dosud nelécenych a u pacienttl, u kterych selhala pfedchdzejici lécba inter-
feronem alfa (pegylovanym nebo nepegylovanym) poddvanym samostatné nebo v kombinaci s ri-
bavirinem. Monoterapie je indikovdna pouze v pfipadé nesnaSenlivosti nebo kontraindikace
ribavirinu. Chronicka hepatitida B: 1é¢ba dospélych pacientii s chronickou hepatitidou B, HbeAg po-
zitivnich nebo negativnich, u kterych je jaterni onemocnéni kompenzované a je prokdzana virova
replikace, zvySené hodnoty ALT a s histologicky prokdzanym zanétem a/nebo fibrézou jater. Dav-
kovéni a zpusob podani: Informace viz platny Souhrn udaji o pfipravku. Kontraindikace: Pre-
citlivélost na lécivou latku, alfa interferony, nebo na kteroukoliv z pomocnych latek. Autoimunitni
hepatitida. Z4vazna jaterni dysfunkce nebo dekompenzace jaterni cirh6zy. Novorozenci a malé déti do
3 let véku (pfitomnost benzylalkoholu). Zvazné kardiovaskuldrni onemocnéni v anamnéze. U ne-
mocnych koinfikovanych HIV-HCV s cirhézou, ktefi maji Child-Pugh skére = 6. Pfi pouZiti v kom-
binaci s ribavirinem je tfeba vénovat pozornost také SPC ribavirinu. Zv143tni upozornéni a opatfeni
pro poufZiti: Psychiatrické obtiZe a centrdlni nervovy systém (CNS): u nékterych pacientl v priibéhu
terapie interferony alfa, a to i po preruseni 1écby, pozorovano zavazné ovlivnéni CNS, zejména vy-
skyt depresi, sebevrazednych myslenek a pokust, déle agresivni chovani, zmatenost a zmény men-
talniho stavu. V klinickych studiich pozorovan pokles celkového poctu leukocytt, neutrofilnich
granulocytl a trombocytil; anémie u cca 10 % pacient léenych kombinaci pfipravku Pegasys s ri-
bavirinem. Byl hld$en vyskyt reverzibilni pancytopénie a titlum kostni dfené. ZvySena pozornost pfi
podévani soucasné s pfipravky potencidlné suprimujicimi bilou krevni fadu. Popisovany abnorma-
lity ve funkcich §titné Zlazy. MoZny rozvoj hypertenze, supraventrikuldrnich arytmii, kongestivniho
srdecniho selhdvani, bolesti na hrudi a infarktu myokardu. Mozné zvySeni hladin ALT. ,.Flu-like*
syndrom je ¢astym pritvodnim jevem lécby interferony. Ve vzacnych pifipadech popsany retinopa-
tie. Pozorovany plicni piiznaky vcetn€ dyspnoe, plicnich infiltratii, pneumonie a pneumonitidy. Pod-

1) Hadziyannis et al. Madrid, EASL 2002.

4) Platny souhrn tdajti o pfipravku PEGASYS.

)
)
3) Hassanein et al. San Diego, AASLD 2001.
)
5) Jensen et al. Madrid, EASL 2002.

6) Fried et al. NEJM 2002; 347(13).
2) Zeuzem et al. Rotterdam, EASL 2000. 7) Perry et al. Drugs 2001; 61: 2263-88.
8) Hethcote et al. NEJM; 343:1673-1680.
9) Lau G et al. Hepatology 2004; 40 (Suppl 1): 171A.
10) Marcellin P et al. N Engl | Med 2004; 351(12):1206-17.

4vani alfa interferont byva vzicné spojeno s exacerbaci nebo rozvojem psoridzy a sarkoidozy. U pa-
cientl lé¢enych kombinaci pfipravku Pegasys a ribavirinu hldSena onemocnéni zubl a periodontu
axerostomie. Pacienti infikovani jeSt€ HIV a léCeni vysoce aktivni antiretrovirovou terapii (HAART)
maji vy3$8i riziko pro rozvoj laktatové acidézy a jaterni dekompenzace. V téhotenstvi by mél byt Pe-
gasys pouZit jen tehdy, jestlize moZny prospéch z 1é¢by ospravedliiuje piipadné riziko pro plod. Ma-
ximdalni péfe musi byt vénovéna tomu, aby Zeny lécené Pegasysem v kombinaci s ribavirinem
a partnerky muzi lé¢enych touto kombinaci neotéhotnély. Interakee s jinymi lécivymi pripravky
a jiné formy interakce: Inhibi¢ni vliv piipravku na aktivitu izoenzymu cytochromu P450 1A2. In-
terakce mezi piipravkem Pegasys a ribavirinem nebyly zaznamendny. Nedoporucuje se souc¢asné
podévani ribavirinu s didanosinem (jaterni selhdni, pankreatitida, laktitovd acidéza) a zidovudi-
nem (zvySené riziko anémie). MoZné ovlivnéni metabolismu azatioprinu. NeZzadouci tic¢inky: Nej-
Castéji hlaSené nezadouci G¢inky pfi poddvani piipravku Pegasys (vétSinou mirné ¢i stfedné zavazné
intenzity, které nevedly ke zméné ddvky nebo preruSeni 1écby): inava, pyrexie, rigor, mistni reakce
na vpich, astenie, bolest; nauzea, prifjem, bolesti bficha; anorexie, pokles hmotnosti; myalgie, ar-
tralgie; bolest hlavy, insomnie, iritabilita, deprese, zavraté, poruchy koncentrace, tizkost; dyspnoe,
kaSel; alopecie, pruritus, dermatitida, sucha kiiZe. Laboratorni hodnoty: lé¢ba miiZe byt spojena s ab-
normdlnimi laboratornimi hodnotami jako je zvySeni ALT, bilirubinu, poruchy elektrolytii, hyper-
glykémie, hypoglykémie a elevace triglyceridl. Anti-interferonové protildtky: u 1-5 % pacienti
uzivajicich pfipravek byly detekovany neutralizujici anti-interferonové protilatky, bez toho, Ze by
tento fakt koreloval s nedostatecnou terapeutickou odpovédi. Zvlastni opatieni pro uchovavani:
Uchovavejte v chladnicce (2 °C — 8 °C). Chrarite pfed mrazem. Uchovévejte pfedplnénou injek¢ni
stifkacku v krabicce, aby byl piipravek chranén pred svétlem. Dostupna baleni pfipravku: Pe-
gasy®180 mikrogramii/0,5 ml, Pegasys® 135 mikrogramti/0,5 ml v jedné pfedplnéné injekeni stif-
kacce. Datum posledni revize textu: 23.10.2009. Vydej 1é¢ivého piipravku je vazan na lékarsky
predpis. Lécivy pfipravek je hrazen z prostfedki véfejného zdravotniho pojisténi. Dalsi informace
o piipravku ziskate z platného Souhrnu tGdajt o pfipravku Pegasys nebo na adrese: Roche s.r.o., Du-
kelskych hrdinti 52, 170 00 Praha 7; tel.: 220 382 111. Podrobné informace o tomto piipravku jsou
uvefejnény na webovych strankach Evropské 1ékové agentury (EMEA) http://www.emea.europa.eu/.

11) Cooksley WG et al. ] Viral Hepat 2003; 10: 298-305.
12) Schalm SW et al. Gut 2000; 46 (4): 562-8.

13) Clinical study reports WV16240 and WV16241.

14) Marcellin P et al. Hepatology 2004; 40 (Suppl 1): 6G68A.

Vydej léCivého pripravku je vazan na lékarsky predpis. Lécivy piipravek je hrazen z prostredkul verejného zdravotniho pojisténi.
Zakladni informaci o pripravku najdete v pfilozeném textu Zkracena informace o pripravku. Podrobné informace ziskate
v platném Souhrnu Udaju o pripravku nebo na adrese firmy.

Roche s.r.0., Dukelskych hrdinti 52, 170 00 Praha 7, tel.: 220 38 21 11, fax: 220 38 21 38

PEG/02.10/020/0689




vin ﬂ-‘_jm m klini::lcﬁ;l: :'.I:tuh.rr.lnsl:l'
wn-a-fb Vy? g peckardts

na svéti.™

.
b
wik
'
T
. .'-.

LR

-

S ic"

E== qnﬁr.lmmaauu

ﬂ'-_I_ A" i ; f.._.m i “uﬂ.--uu-_r—-._
s ,{:;"'_"_11, o8l W ot e ettt e Rty aihe el “r""'""”'_"_ ‘“"L.r__.j_._ _4:.;._.1".

T ey
i (R

3 i '.I'__...-.-.._ et 1 R ...L"I'.JT_J... e Ll oy el
L T, o A SR e Il..-.i._ .__L— _‘EI _I_I_'::I______:: _,_".. i Ar B

D e I 1-"”'"'1'-‘1- ey 'i"'-l"n'l" e TR . T pi e e s it
= : _'.‘.._f""___'l:'l._u..-li .4"'1; i b ; . -
. 4._.__.__.._41. e o e pE “.:...,‘.T':L_."L . S o et :
T e ____1_'; ﬂlrg?_:: T ,JL foent
o s '“‘"""'j-trr“ﬁﬁ ek o et o A
Ly LA L.__q._.._li PP L 3 ._J..L AR ':‘.’-"'I-'“'.‘“I]""“r" =4
4y S Gt ""'L_I'"_..l e x.'.—-.. ) ‘:l_-_. g e T Sl e L S G 0

e e e = e ...J.,,..._.. e e i by S e Do R R e
-'-_v-- ...,4.... -

™ e ——— e L]

I
: '::LI:}]I" TI:“"‘""I“J : ""..._.,......E...'!.n-:..'.L“,L:.I. it u-.mﬂi'._ ]'H "E;LTLJ.."'.T 2
I-'_'-!- ==y - ety e L —--—_-.I-— | B il ki, — = T — I-'--]'

i B A, s, e et e o el e o, o st 0. | e 1 5 S

mhmru R, AR, ot G20 Gt U, 2 AR . ST o 4 L5 A YU et - T R o

Bk, b, il R WLEA g
eri, T b EETS T0 P J, vl i 400211 171 600 08T 1O S 01 & 3 MED




REGISTRATION

Registration Fees
Registration Categories:

Date Refund

Cancellation received by 1 May 2010 Full refund less administration
fee 30 EUR

Cancellation fee of 50%

Cancellation received after 1 May

EARLY: by 30 April 2010 and before 1 June 2010 of registration fee
LATE: from 1 May to 20 June 2010 Cancellation after 1 June 2010 No refund
ON SITE: after 20 June 2010

Name changes
Registratin Fees Early Late On site If you should be prevented from attending, you will be given the opportunity
6" Central European Gastroenterology Meeting to send a colleague in your place. Name changes should be notified
(June 24-26, 2010) - REGULAR 220€ 270€ 320€ in writing to the Meeting Secretariat. A handling fee of 30 EUR will be
6" Central European Gastroenterology Meeting charged for each name change. A name change on site will be treated
ONE DAY registration 170€ 170€ 170€ as a new registration.
Czech and Slovak Endoscopic Days
(June 24-25, 2010) — REGULAR 60€ 60€ 60€
Czech and Slovak Endoscopic Days ACCOMMODATION
(June 24-25, 2010) — NURSES registration 30€ 30€ 30€

PLEASE NOTE: Registration to Czech and Slovak Endoscopic Days doesn’t
entitle you to enter CEURGEM 2010 sessions!

Conditions

Early registration fees will only be accepted if the Registration Form and
the payment are received by the Meeting Secretariat by 30 April 2010

at the latest.

Late registration fees will only be accepted if the Registration Form and
the payment are received by the Meeting Secretariat by 20 June 2010
at the latest.

What is covered by the fee?

* Czech and Slovak Endoscopic Days registration: admission to Live video
from IKEM on 24 June 2010 and Czech and Slovak Endoscopic Days
scientific sessions on 25 June 2010 only

* CEURGEM 2010 registration: admission to all scientific sessions
on 24-26 June 2010

* Admission to the Exhibition

* Admission to the Poster session

* Coffee-breaks during the Meeting

* Welcome Reception in Bfevnov Monastery (Friday, 25 June 2010)

* Meeting materials

* Certificate of attendance

The On-line Registration Form is available at the Meeting website
at www.ceurgem2010.cz

Cancellations and refunds

The Meeting Organizer must be notified in writing about any cancellation
of registration. The appropriate refunds will be made after the Meeting.
The following cancellation conditions will apply:

A number of hotels of various categories at reduced rates are available
for the participants of CEURGEM 2010 & Czech and Slovak Endoscopic
Days. You will find a detailed offer together with the On-line
Accommodation Form at the Meeting website. All hotels are located
within a reasonable distance from the Clarion Congress Hotel Prague,
the Meeting venue.

Hotel Reservation

To make a reservation at a hotel it is necessary to fill in the On-line
Accommodation Form at the Meeting website at www.ceurgem2010.cz.
You will also find there all information about reservation confirmation
and cancellation conditions.

TOURS

A choice of tours giving you the opportunity to explore Prague and its
beauties was prepared for you. Please go to the Meeting website to find
more information.




SOCIAL EVENT

WELCOME RECEPTION
Day:  Friday, 25 June 2010

Time: 19:00

Place: 1<Floor of Bfevnov Monastery

Entrance free for all registered participants

The Welcome Reception will take place on the 1 Floor of the Bfevnov
Monastery, founded by St. Vojtéch and Duke Boleslav Il in 993. Bfevnov
is the oldest monastery in the Czech lands. The medieval character of this
Benedict abbey was entirely suppressed by later modifications made
between 1709 and 1720 under the direction of experienced architects

of that time-Krys$tof and Kilidn Ignac Dienzenhofer. The interiors have
preserved a number of baroque- and classicism- style halls, including

the notable Teresian Hall with its magnificent ceiling frescos.

PAYMENT CONDITIONS

Registration fee and accommodation must be paid before the Meeting
together with all other payments. You can pay by bank transfer
or with a credit card.

BANK TRANSFER
Bank name:
Bank address:

Ceskoslovenska obchodni banka

Na Prikopé 18, 110 00 Prague 1, Czech Republic
Account name: GUARANT International spol s.r.o.

Account number: 478 533 893

IBAN: CZ69 0300 0000 0004 7853 3893

BIC/SWIFT code: CEKOCZPP

Details of payment: 201009 / participant's name

The participant’s name should be clearly legible otherwise the payment

cannot be identified. All payments made by bank transfer have to be net
of all bank charges. To simplify the identification of your payment please
enclose a copy of your bank transfer with the registration form and send
it to the Meeting Secretariat by fax: +420 284 001 448.

CREDIT CARD

Only Mastercard/Eurocard, VISA, Diners Club and American Express
credit cards are accepted.

For the payment by credit card please use the Online Payment System
(available after login). Please note that payment through the online
system is available once the Letter of Confirmation is received.

You can also complete Credit Card Payment Authorization Form (available
at the Meeting website) and send it signed by a card holder to the Meeting
Secretariat by fax: +420 284 001 448.

According to the Czech law, credit cards will be charged in local
currency — Czech crowns (CZK) by using the exchange rate of the Czech
National Bank on the date of payment. The approximate exchange rate is
1 EUR = 26,02 CZK (February 2010).




GENERAL INFORMATION

Meeting Venue

The CEURGEM 2010 & Czech and Slovak Endoscopic Days will be held
in the Clarion Congress Hotel Prague. For more information about

the Meeting venue please see: www.cchp.cz

Address:
Clarion Congress Hotel Prague****
Freyova 33, 190 00 Prague 9

How to get there:

Clarion Congress Hotel Prague is located directly by the metro station
Vlyso¢anska — line ,,B”. For detailed information please go to the Meeting
website.

Official Meeting Language
The official language of CEURGEM 2010 in Prague will be English and no
simultaneous translation will be provided.

Badges

Each registered participant obtains a name badge. The badge must be
worn during the Meeting. In case of lost, a duplicate name badge will be
issued for 30 EUR.

Exhibition

The exhibition of pharmaceutical and product companies, medical
publishers and scientific societies will be held in the time of the Meeting.
Entrance fee is included in the registration fee. The current list of
exhibitors can be found at the Meeting website.

Coffee Breaks
Refreshment will be served during coffee breaks in the exhibition area.
The refreshment is included in the registration fee.

Transportation
No transport services will be provided by the Meeting organizers.
All participants are advised to use public transportation.

Parking
Parking is possible in the underground garage of the hotel. The parking
costs are to be covered by the participants themselves.

*




NOTES




WWW.CEURGEM2010.CZ

*




PARTNERS OF THE MEETING

General Partner

Abbott

A Promise for Life

Principal Partners

QBRO.MED.CS

Praha a.s.

¢/p Schering-Plough

Partners
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