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FROM THE SHORTAGE
OF DOCTORS —

See the news on the noticeboard?
See the posters outside the canteen?

Discussions on the problem of shortage of
doctors and the possibility of establishing a second
medical school, be it a forum or group discussion,
are overwhelming the medical campus. To estab-
lish a second medical school is to increase the
output of doctors per year. This is suggested in
the report of the Medical Development Advisory
Committee in view ‘of the shortfall between supply
of doctors available for the Government service
alone and the requirement for such’.

The total number of registered doctors in Hong
Kong is well over 2000 only but about 600 of them
serve in the government sector. From these, we
see an enormous number of registered doctors
transfer into private practice. One should really
think whether there is an overall shortage of
doctors in Hong Kong. A few years ago, the
government has attempted to employ private prac-
titioners to do part-time service in the government
sector and in this way, the problem of doctor
shortage in the government sector is alleviated.
This leads us to think of the enormous medical
manpower in the private sector. Can this be made
full use of? Why is there such a great tendency
for medical practitioners to transfer into private
practice? Can and how can this be prevented?

In the 10-year development plan 1963-72, the
problem of doctor shortage in the government
sector has already been raised and because of
such, the number of student intake into the Faculty
of Medicine, HKU has been increased so that by
1975, there will be an output of 150 graduates per
year; in the recent Green Paper, it is suggested that
an additional 100 doctors should be provided by
1982-83. Is such an increase of doctors trained
solve the real problem? It should be noted that
30% of the graduates each year leave the Colony.
Can one guarantee that the additional doctors
trained will not leave the Colony? Surely, the
problem is not one that can be solved simply by
training more doctors.

On the other hand, the idea of setting up a
second medical school is beneficial to both the
community and the medical field, though it is
doubtful whether this can be achieved in a few
years' time. Two places of training doctors allow
intimate cooperation and intercommunication
through which greater progress can be made and
better quality of general practitioners can be
produced.

Since the use of Chinese Language is a pre-
requisite in the community of Hong Kong, of which
over 98% of the population is Chinese, the use of
Chinese Language should be encouraged in the
medical field, where communication between doctors
and patients is so important.

Hong Kong has the unique condition of having
a large number of non-registrable but permitted
doctors which consist largely of qualified doctors
from Mainland China, Taiwan, etc., bone-setters,
herbalists and acupuncturists, This part of the
medical manpower serving the community poten-
tiates the development of traditional Chinese me-

dicine. Disclosure of this treasure will certainly
give a great it in the dical develop-
mon; of the world. Why not put more effort on
this

Apart from this, there are so many fields in
medicine such as Dentistry, Pharmacy, that are
undeveloped still. So much can be done and
awaits us to do that we, the future bearers of the
medical flag, should pay our attention to and
prepare ourselves to give an effort to the future
devel t in the medical field.

AAAAANAANANANAN

The views expressed by our contributors are not
necessarily those of the Editorial Board.

The Editorial Board wishes to thank the special
support of the Glaxo Hong Kong Ltd.
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EDITORIAL ——————

Is A Second Medical School Needed In Hong Kong?

The issue of the day, and one “Is a second
Medical School needed in Hong Kong?” which
should be of special interest to medical
students, was the shortage of doctors as men-
tioned by the Medical Advisory Committee in
the recent Green Paper. Immediately after the
publication of this report, various prominent
figures of society voiced their opinions as to
the basis of this finding, and to its solution if
the problem did exist. Dr. Ding, for one, was
of the belief that there was no shortage of
doctors in Hong Kong, but rather an uneven
distribution between public service and private
practice. Hence quite some controversy had
arisen from these diverse opinions. To promote
a_better understanding of this issue among
the medical students, the Medical Society had
organized two forums in which students, teach-
ing staffs, and other persons concerned gave
their opinions.

The first forum was centred on the question
of whether a second medical school was need-
ed in Hong Kong. Speakers included medical
students and teaching staffs from both clinical
and pre-clinical departments.

Mr. So Ping Cham, a forth year medical
student, and the Ex-Chairman of the Medical
Society, gave a short introduction on the origin
of this notion of a second medical school.
Actually this was no new idea. It had been
proposed during Sir Kenneth Robinsons’ time,
and was recently brought out into the limelight
again by the comment in the Green Paper that
Hong Kong needed an additional hundred
doctors each year. Mr. So proceeded to give
a brief review of the opinions of various social
figures.

Mr. Au Tak Chor confessed that he could
offer no concrete solution to the question since,
being a student, his information came from very
limited sources. However, he raised quite a
few questions which he hoped could be answer-
ed by the experts in the medical field. These
included the problem of getting recognition
from the General Medical Council and money
from the Government.

Professor Lisowski of the Anatomy Depart-
ment thought that the choice between expan-
sion of the Medical Faculty in the Hong Kong
University and the setting up of a new medical
school was basically one of the economics,
though the decision would probably be political.
According to his estimation, the expenditure
involved in the establishment and maintenence
of a new medical school would be much greater
than expanding the existing one. Moreover,
the demand for doctors could be met within a
much shorter time. The establishment of an-
other medical school would create the problem
of competition for staffs in an open and strictly
limited market. As for using Chinese as the
main language of teaching in the new medical
school, it is theoretically ideal but difficult to
carry out in practice. The majority of the
relevant textbooks, journals and audiovisual
aids available were in English. Moreover, many
teachers and most of the external examiners
could only speak English. Professor felt that
the present medical faculty was by no means a
complete one. It did not have departments of
radiology and anesthesia and many other
specialties, hence improving the existing
medical institution should be the first priority.

However, in conclusion, Professor Lisowski
graciously added that whatever the ultimate
decision is, he and his colleagues would help
as much as possible.

Dr. Joseph Huang felt that whether more
doctors were needed was a question that could
only be answered by the general population.
If the need did not exist, the short term solution
could be the recruitment of overseas doctors,
such as those from Taiwan. In the long term
solution of turning out more doctors by medical
schools within Hong Kong, consideration had
to be given to the quality of the doctors pro-
duced and the new programme of study for
these students. As for the great question of
finance, Dr. Huang believed that the Govern-
ment was already putting more emphasis on
professional education and hence should not
pose too great a problem. Dr. Huang, then
raised several questions regarding the optimal
size of a medical school, the normal balance
among the various faculties, expediency and
staffing.

Dr. $.G. Tso from the Department of Medicine,
was of the opinion that there was a short-
age of doctors. To prevent braindrain, he
offered the possibility of setting up legislation
which would require certain periods of service
in the Government for a Hong Kong educated
doctor, basing on a sense of moral obligation
to the community. :

According to Dr. K.C. Lam, the shortage of
doctors was a shortage in the Government
sector only. There were many reasons involv-
ed in this imbalance between doctors in the
Government service and private practice other
than the difference in the income. One of the
major complaints of Government doctors was
the lack of job satisfaction since the Govern-
ment was not interested in furthering the re-
search or in the welfare of its doctors. Dr.
Lam mentioned the very disheartening pheno-
menon of the deteriorating quality of doctors,
probably due to the increased intake of
students. If a second school was established,
the quality of students would inevitably be
lowered further. This, combined with the limited
budget, would result in the production of
doctors of an even lower quality. The new
school would especially suffer from this un-
pleasant fate since it was at a disadvantageous
position in the competition for both students
and teaching staffs. The consequence would
be a poor reputation and subsequent deregis-
tration in places outside Hong Kong.

After the speakers had given their views,
the forum was opened to the floor. Unhappily,
the audience was not too enthusiastic. But
still, there were a few brave souls. It was
brought out that Hong Kong did have the
finance to build more medical schools but the
key point lied on the fact that Hong Kong was
a colony and much of the money had to be
sent away. Another student, in view of Dr.
Lam’'s comment on the poor quality of the
doctors turned out recently, questioned the
quality of teaching. On the whole, response
was rather poor, and no great arguments were
aroused and thus ended the forum in a rather
“peaceful” atmosphere.

By M. I
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SECOND MEDICAL SCHOOL WHY AND HOW
——— A report on the forum organized by the Medical Society —— by Y.
On 8th March, 1974, the Underground Lecture also harsh factors such as political and economical than two thousand medical graduates spread all over the

Theatre was flooded with people by 6:15 p.m. We had
present three honour guest speakers; Dr. Ding, Dr. Denny
Huang, Dr. C. Y. Lee, Professors of various departments,
lect g dical stud and representatives from the
Chinese University. The Chairman of the forum, Mr. Chiu
announced that during this discussion, both Chinese and
English were accepted as official languages; the purpose
of this forum was to provide a chance for students
especially medical students to understand better what
was the attitude of society towards the setting up of
another medical school and this discussion should not
be press released except in the Caduceus and the Elixir.

Our first honourable speaker, Dr. K. L. Ding, started
by saying that he preferred to change the title of discus-
sion to “Second Medical School — Yes or No.” He
stressed on the point that there was really no shortage
of doctors as a whole. The problem arose because of
an unequal distribution in the government and private
sectors. There was an overbundance of doctors in the
private sector but a limited number in the govermnment
service. He thought that this was due to many factors
besides the financial one. He suggested to Dr. Huang
that “a fresh look must be undertaken” as regard to
considering the ratio of registered doctors against the
whole population. Though we had only two thousand
people per doctor, there were also present in the com-
munity additional doctors in the registered clinics, and
a large number of Chinese medical practitioners on whom
the Chinese population had confidence. H.K. is the only
place with a situation of reversed brain — drain, where
there is an inflow of several hundred qualified doctors
from Mainland China. This large number of medical
practitioners could not be neglected. He felt that by
i ing the ber of regi d doctors did not mean
better healthcare altogether. It is the quality of doctors
that was the most important thing to be considered; so
that the question of building a new medical school was
“No” at this point, but “Yes” with qualification. He
suggested the production of a new and better type of
doctors — who received both Western and Chinese
Medical Education — in future.

The next speaker, Dr. Denny Huang, said the govern-
ment agreed that there was a shortage of doctors. He
referred to the article by Professor Harris on the South
China Moming Post — “The Problem of Hong Kong
Social Injustice” — which said that Graduates of Hong
Kong Universities led a better life than others in Hong
Kong; if a second medical school was set up, there
would be an additional chance for secondary school
students to receive university education. Since Hong
Kong was an industrial city, its prosperity should not be
hindered — unlike that of other places, e.g. Ethiopia —
we should look forward and aim for a better future. As
regard to Chinese University, its progression should not
be hindered either. As long as language was concerned,
it was just an instrument for studying. If an additional
medical school was set up by the Hong Kong University,
the same old style of teaching method would be inevitable
in this new institution, also, the extended Medical Facuity
would be too much for Hong Kong University when com-
pared with other faculties. Further, a second medical
school in the Chinese University would provide a chance
for both universities to ‘“compete” with each other
academically, and by this means the students would be
much more benefited.

The last speaker but not the least, Dr. C. Y. Lee,
Chairman of the Hong Kong University Convocation stated
that he spoke from the standpoint of the committee.
The committee viewed the problem as a group of laymen,
not doctors; and noticing the recommendation by the
Hong Kong Medical Advisory Committee — that by 1982,
an additional one hundred doctors were required in
society — the committee felt that the more doctors the
better. He then made two points clear: firstly, he said
that eight years from then on, there was no alternative
but to ask the Hong Kong University to train an additional
number of one hundred doctors. Secondly, he did not
want to interfere with the affairs of other university. They
did not bar anybody from the Chinese and English
streams to study medicine. Also he pointed out that the
five year medical course in the Hong Kong University
would mean a six year medical course in the Chinese
University under the present situation, a longer time
would be needed. Since we would have a common
examination for both Chinese and English Secondary
School; students could enter either university. The in-
creased number of medical students would not be dis-
proportional since under the quadrennial plan, by 1982,
there would also be an increased number of under-
graduates in the Hong Kong University making the
percentage of medical students in the whole university
the same as before.

After the three speeches by the guest speakers, the
Chairman announced that there would be an open
discussion period. He requested the floor speakers to
disc;)ss the title on a friendly ground. (It was then 6:55
p.m.

After a latent period of several minutes, Profes-
sor Lisowsky went to the front and expressed his own
opinion. He replied Dr. Huang's remarks that a revision
course in Anatomy course would be considered. He said
that the idea of competition in Hong Kong might not be
so well, and this was not only due to discrimination, but

ones. He pointed out that starting a new medical school
would require much time, money and manpower. An
extension of the existing Medical School in the Hong
Kong University would save at least half of all the money
and work required. Of all the factors, time is the main
problem. At least ten years would be required to produce
the first doctors if a new medical school was to be built.
Also teaching staffs were already difficult to search for,
the existence of two medical schools would make the
problem worser still. Since nearly all medical studying
equipments were in English, it would be highly undesir-
able for the new medical school to teach in Chinese.
The idea of the existence of old fashioned type of teach-
ing was inevitably wrong since he said that he was
always changing the type and work of teaching so as to
catch up with the advanced countries of the world and
as a consequence to get international recognition. This
type of work could not be bought by money alone.
Politically, we had to produce doctors for the service of
Hong Kong Society only. With regard to the dicision
made, he would be ready to help in the new or additional
medical school.

Dr. Huang at once argued back, “No one say that
the new medical school must be set up in the Chinese
University, and no one say that English must be taught
in the new medical school. English textbooks can still
be used in the new Chinese medical school, We see
that Chinese students abroad also use English to study
Medicine. Everybody loves his own university, including
me. Chinese University has no difficulty in getting teach-
ing staffs, they have their own way. All | am concerned
is to choose a different stream of education, to provide
more chance for learning and to have competition in the
two medical schools so as to get mutual benefit.”

Immediately Dr. Lee said,” Speaking on behalf of
what | understand the Hong Kong University, for many
years there has been an equal opportunity for both-
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streams of secondary school students to enter the univer-
sity since the Hong Kong University has been aiming at
a common examination before the Chinese University
come into existence. The question of why a second
medical school is needed is answered by the fact that
a hundred more doctors are needed by 1982. The question
of how a second medical school is set up is another one.
How can anyone build a new medical school with all its
equipments ready to accept preclinical medical students
in 1976, and to have well equipped hospitals for these
students in 1978 so that they would be graduated in 1982
— which is the year that Hong Kong afford to await.
Therefore, it is obvious that we can't debate about this.”

Dr. Ding rose up again and emphasized on his point
of view. "Are you so sure that teaching more doctors
will produce more doctors in Hong Kong and these
doctors do not go away? Therefore, the problem of
preventing Brain — drain is important, for example, the
General Medical Council have examination in the British
Commonwealth in order to prevent brain — drain. Also, if
a new medical school is set up, we have to educate more
medical students for other countries who can pay more.
It is a fact that the United States of America is using
Hong Kong doctors so long as they have passed the
examination. Therefore, we have to answer the question
‘Why' before the question ‘how’.”

Dr. Huang said, “Since there are no big hospitals for
the Chinese University; why not for both universities to
share the same hospitals? If not, why same chancellor
for both universities? As long as language is concerned,
it is not a problem at all. Moreover, teaching staffs can
be shared. As | am the Chairman of the Committee for
the Promotion of Chinese Education in Hong Kong, | am
thinking of benefit to Hong Kong as a whole!”

Dr. Lee at once answered, “Regarding the ten million
dollars for a new medical school, is it worthwhile to
spend it? Is it well spent, economically spent? . . . .
Also, student parents have to pay more for an additional
year in the Chinese University. Yes, there is no difficulty
in recruiting new staffs, but we have also to consider the
quality of recruited staffs. | am trying to challenge
everyone a question: If a University with a medical
school of eighty-five years of experience and with more

world still finds it difficult to recruit teaching staffs, how
can another university with a few years of experience
finds it easy to recruit new teaching staffs and to produce
medical graduates by 1982? | want to remind Dr. Huang
that the ordinance of the Chinese University states that
the lectures will be conducted mainly in Chinese; is it
that Dr. Huang has the intention of eroding the con-
stitution of the Chinese University! Why not build up
from the existing medical school? Since Hong Kong is
a crowded colony and there is no escape from
realty . "

Dr. Ding, “. ... We have to follow the statement of
the Medical Council. Noncommonwealth registered
medical practitioners can be employed by the Govern-
ment at its own “will”. There are already a hundred of
them serving in the Government Unit. By this means,
there will be no shortage of doctors . . . . . . Ly

Dr. Huang, “ . . . Please do not criticize on the
recruitment of teaching staffs .

Mr. Wong, a final year medical student, “I have a
few questions on Dr. Huang's report on the medical
development . . about the advantages on setting up
a new medical school by the Chinese University. Firstly,
Dr. Huang said that Chinese secondary school students
could have a chance to learn medicine. At present, we
have a common examination for both Chinese and English
secondary schools, also, the number of English secondary
school students is large with few ten thousands when
compared to few thousands of those Chinese students.
| think it is not worthwhile to build an additional medical
school for them. Secondly, Dr. Huang said that there
would be mutual benefit for both medical schools under
competition. | think that ten million dollars will be too
much for the Hong Kong Government to spend. Why
not send it back to England? If so, there will be a lesser
sum of money, say one and half million, for both medical
schools and we can see, this is really inadequate. How
can they compete with each other then? Thirdly, Dr.
Huang said that the Chinese University could look at the
conduct and purpose of the students in the premedical
course (when they are in the science curriculum), to
see if they have the right purpose of studying medicine;
if so, they would be recruited as medical students. But
may | ask Dr. Huang that how can he find a method for
investigating the purpose of the students . 0

Dr. Huang, “You are just looking for bits and dots
. . . . . . Dr. Huang, the Vice-Chancellor of the Hong
Kong University, have said that too much progression
in Hong Kong University is not quite good . . . Yea, the
Universities in China do have ways of finding out the
purpose of students . o

Mr. Wan, another final year medical student, Refer-
ring to the report on medical development in 1973 by
Dr. Huang . . Is it necessary to build a new medical
school in order to have an additional one hundred doctors
produced by 19827?"

Dr. Huang, ““. . . the report said that an additional
medical school would be set up, but the final decision
hasn't been made. Any suggestion may be considered

Mr. So, a medical student, “. . . | want to ask how
many doctors leave the colony each year. Is it about
thirty per cent of the graduated doctors? If so, why

don't we set up postgraduate institute so that they may
stay behind? . . .”

Dr. Lee, “. . . Well, it would be a good news if
only thirty per cent of registered doctors leave Hong Kong
for postgrad study. If it is not so, then there would be
too much inbreeding. The point is that it is good to see
them back to Hong Kong but the reverse if they just leave
and do not return . . . also there is a great number of
foreign doctors coming to Hong Kong each year . . .
Brain — drain without Hong Kong would not be too bad,
but brain drain within Hong Kong is a bad thing . . . If
too much doctors, there will be a flow from the private
sector to the government sector . . .”

Mr. C. L. Yu, “If we have to set up another medical
school, we have to think it from the point of view of
education. Why don’t we postpone to another time so as
to improve the efficiency? The idea of brain drain is
too weak. We have still private doctors doing part-time
job in the government unit. | want to ask; If we want
to increase efficiency of the system, is there any chance?

. . | want to direct the question to Dr. Ding . . .”

Dr. Ding, “We have to increase the efficiency of the
system especially in the Government unit. In Singapore,
the population is only two million and still there is a
production of one hundred doctors per year and they have
to face the problem of oversaturation with doctors.  They
are indeed training doctors for other countries. In Hong
Kong, if the conditions of work in the Government unit
are good, more doctors will be retained! . . .”

_ Dr. Huang, *. . . Hong Kong have special political
situation, so the going away of some doctors can't be
avoided. We have to produce more doctors especially
for the medical care of the employees. Otherwise, they
will rely too much on the Chinese practitioners, then our
western style of practising will be neglected.”
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Retirement of Professor A.J.S. McFadzean

Having served for 26 years as professor of Medicine in the University, Professor A.

J. S. McFadzean will retire early next summer.

mid-March with Professor and Mrs. McFadzean as the Guests of Honour.

A farewell-cocktail reception will be held in
In memory of

Professor McFadzean’s invaluable service and contribution to the community and the medical
profession, an A. J. S. McFadzean Fund will be set up for postgraduate medical education
according to the specifications of Professor McFadzean and the A. J. S. McFadzean Library

will be housed in the Department of Medicine.

(Cont. from page 2)

Mr. Chow, final year class representative, “In the
green book, Dr. Huang’s report did not talk about another
medical school, | wonder . . . . . . " Dr. Huang suddenly
walked out, | thought he had an important appointment.
(The time was 8:00 p.m.)

Mr. Wilson Fung, “I would like to ask Dr. Lee that
if one hundred more doctors are needed in 1982, why is
it that we find this problem so late! . . . Why can't
we wait for another five years so as to think out a better
method to solve this problem . . .”

Dr. Lee, “. . . Why we discover so late? Well, we
are not discussing on this problem, we may blame the
government but not totally since five years ago the
government had asked the Hong Kong University Medical
Faculty to recruit an additional number of thirty students
to meet the needs of society . . | think the problem
can only be solved by the Hong Kong University . . .”

Dr. Ding, “I have been answering questions all the
time, | would like to ask you two questions. The first
one is that if the Medical Officers are graduated in Hong
Kong, and if they are required in Hong Kong, why don't
they stay in Hong Kong? The second is since some of
work need not be done by doctors at all and in other
countries, M.O. assistants are required, | wonder if it is
possible to have such assistants in Hong Kong . . .”

Dr. Lee, “Nobody can be forced to answer the first

There are no secondary stands of medical

question.
education in Hong Kong .

The time was then 8.10 p.m. Chairman announced,
‘No conclusion We intend to influence the government?
Of course we can't! We just want to know and to under-
stand more . . .’

To supply the fellow-students with more information
concerning the problem, the Medical Society has set an
ad hoc committee to further investigate the matter and
a report will be forwarded to the Medical Students’
Council. The ad hoc committee consists of the following
5 members:

1. Mr. Eddie Chan (Chairman of the Medical Society)

2.  Mr. Chow Wing Cho (Assistant Health Officer of the
Health Committee)

3. Mr. Au Tak Jor (Student
University Senate)

4. Mr. So Ping Cham (Ex-chairman of the Medical
Society)

5. Miss Cheung Suk Yee (Representative of the Editorial
Board of Caluceus)

Representative of the

Society members interested are welcome to join the
committee by contacting any of the above members.

(Editor's note: speeches represent the views of the
speakers but not any organisation.)
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Outerested in
goining the Doctor's Club ?

DEFINITION

1. All clinical students (i.e. those who have passed
their 1st M.B. examination) of the Medical Faculty of
Hong Kong University and who are bona-fide mem-
bers of the H.K.U. Medical Society, are eligible to
apply for temporary membership of the Hong Kong
Medical Association.

2. These applications will have to be verified and spon-
sored by the H.K.U. Medical Society and to be
approved by the Council at its regular monthly
meetings.

3. These temporary members will henceforth be known
as Student Members.

4. Such membership will automatically be considered to
have lapsed once the student member ceases to be
a recognised student of the H.K.U. Medical Faculty
or a bona-fide member of the H.K.U. Medical Society.

SUBSCRIPTION

5. The annual fee will be HK$10.00. No entrance fee
will be charged.

6. Once they become qualified to join the Association
as full regular members (i.e. when they become
registered with the Hong Kong Medical Council), their
names will automatically be transferred to the Roster
of Regular Members on receipt of a communication
to this effect from the student member concerned on
payment of prescribed fees.

7. Student Members do not have the right.

i) to vote at Association Meetings;

ii) to hold office;

iii) to have Association car badges or any other
identity that may imply the holder to have pro-
fessional recognition.

8. Student Members, not being full regular members of
the Association have no liabilities under the
Constitution of the Association.

H.K.M.A. FACILITIES PROVIDED FOR
STUDENT MEMBERS

(1) ASSOCIATION PREMISES WITH A BAR

At present, situated at Wyndham Mansion, 6th Floor, Flat
A, 32 Wyndham Street, H.K. (Tel. No. H231898) Members
can book the Premises for meetings, lectures or to

entertain their guests and to hold dinner parties.

(2) BATHING SHEDS
Members are .encouraged
swimming sheds at:

1. South Bay, H.K.

2. 11% miles, Castle Peak, N.T.

Bring your membership cards and call for the caretakers
of the sheds.

(3) NEWSLETTER
Sent to members monthly.

(4) MONTHLY DIARY
Sent free to all doctors in Hong Kong.

(5) HKMA BULLETIN

Every member who has paid his due for the current year
will receive a copy of the BULLETIN which is published
once or twice a year free of charge.

(6) SCIENTIFIC PROGRAMMES

Refresher Courses, Video-Tape Sessions, Lectures & Film
Nights are periodically arranged for members by the
Scientific Programme Convener. Members are informed
of any coming events through the circulars.

(7) ANNUAL SOCIAL FUNCTION
In form of Dinner Dance, with valuable prizes.
yearly around Christmas.

(8) GENERAL MEETINGS

Regular & Life Members can exercise their rights at the
Annual General Meeting usually held in May to elect
officer-bearers and ali extraordinary general meetings.

(9) LIBRARY
There was a collection of medical books donated by
members, periodicals and newspapers.

to make full use of the

Held

Students interested can obtain application forms from
any officials of the medical society
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The Editorial Board wishes to thank the British
Medical Association for its generous donation and its
support in the circulation of the newspaper.

The BMA wishes to emphasize that it does not
have any association with our editorial policies and all
articles published are the views of the authors alone.

APOLOGY

Due to the urgency in reporting the two forums
organised by the Medical Society, the Editorial Board
apologizes for postponing the discussions on ‘preclinical
life' to the April issue.

Preclinical students, how do you find life here?
Write to Caduceus.
IT'S YOUR PAPER!
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