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Registration — the meaning

It might be better to present this topic in the form of questions and

answers.

Q:
A:

How can one lawfully practise medicine in Hong Kong?
Be a registered medical practitioner, i.e. obtain a licence to
practise medicine.

Why do we need to get registered if we already have a
medical degree?

A medical qualification or degree from a university is merely
evidence of medical education, not a licence to practise
medicine.

What penalty is there to practise without registration?
Potentially imprisonment for up to 5 years, and if resulting in
personal injuries, up to 7 years.

What about fraudulent registration?
Potentially imprisonment for up to 5 years.

Is simple registration per se sufficient?

Registration, if accepted, would result in the issue of a
licence to practise medicine. In addition to this, a valid
practising certificate is required under section 20A of the
Medical Registration Ordinance, Chapter 161 of the Laws
of Hong Kong. This practising certificate has to be renewed
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annually by application subject to a fee and submission
of no conviction in the form of a declaration (section 5
of the Medical Registration (Miscellaneous Provisions)
Regulations, Chapter 161 of the Laws of Hong Kong).

Who takes care of registration?
The Medical Council of Hong Kong.

Who is to seek Limited Registration?

Limited registration is for the purpose of employment
of a medical practitioner who is only registered outside
Hong Kong, of good character, with approved overseas
qualifications and with the relevant experience.

Is there exemption from registration?

Under section 29 of the Medical Registration Ordinance,
medical officers of Her Majesty’s Forces serving on full pay
in Hong Kong, or ships’ surgeons while in the discharge of
their duties, are exempted.

What about Provisional Registration?
This applies to practitioners who have passed the qualifying
degree examination or the licentiate examination and is for
the purpose of their initial employment.

Is registration always linked to licence to practise?

Not necessarily. In the United Kingdom, a proposed change
in the regulation of the medical profession is that the two
will be delinked. A medical practitioner will need to be
both registered and to obtain a licence to practise. The latter
will require revalidation meaning demonstration of practice
of a standard up to that prescribed by the General Medical
Council. The purpose of the delinkage is apparently an

30



attempt to enforce continuing professional development and
to ensure fitness to practise.

References and Further Reading

L.

Medical Registration Ordinance, Chapter 161 of the Laws of Hong
Kong.

Medical Registration (Miscellaneous Provisions) Regulations,
Chapter 161 of the Laws of Hong Kong.

The website of the Hong Kong Medical Council at http://www.
mchk.org.hk/doctor/index.htm.

31



I want to see Dr. X!

Not uncommonly in public hospital settings patients returning for
follow-up request to see a particular doctor. If that particular doctor is
around and on duty, quite often we allow them the convenience. On the
other hand, do patients have such a right in the first place?

The answer obviously depends on whether the scenario is one
which concerns a private institution or clinic, or whether it is the public
service. In the private sector, the customer is always right as they are the
source of your income. In the public hospitals, however, this is not the
case although the trend is to look upon the provided service in a business
sense and customer satisfaction is emphasised.

Strictly speaking, a public patient is public. This means that he is
a patient of the Hospital Authority. The doctor employees are agents of
the principal, i.e. the Authority, and carry out medical treatment on its
behalf. The relationship is between the patient and the Authority.

Having said that, the doctor is a highly respected professional
in society and the patient confers upon him trust and confidence. It is
therefore also difficult to argue that the doctor concerned should not do
his best to serve the requesting patient if at all feasible. Nevertheless, it
is equally correct to say that an unreasonable demanding patient need
not be entertained.

The conclusion is that the patient has no absolute right to demand
seeing any particular doctor. If the particular doctor is available and
pleased to do so, he has the discretion whether to entertain the request
or not.
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Avoiding complaints

Complaints are annoying. Complaints are disgusting. Complaints are
distressing. Complaints are insulting. Complaints are disheartening.

Honestly, no one wants complaints, although modern management
theories see complaints as ‘opportunities for improvement’. Certainly,
if a doctor receives complaints all the time, the supervisors will be
wondering what is wrong with that doctor.

Can we avoid complaints? The answer is perhaps not too
encouraging because it is no. A complaint is basically something arising
out of a mutual relationship between two parties. You can be prudent
and professional. The other party, however, can always be insane and
unreasonable.

But we can reduce the chances of being a victim of a complaint.

How?

The solution will be clear if one is to first look into the reasons why
patients file complaints. Patients complain because they are unhappy
with something. If the subject of their complaint is you as a doctor, then
they are unhappy with you.

‘Why should a patient be unhappy with me?’ one may immediately
ask.

According to information derived from a vast number of cases
handled by the Medical Protection Society, very often there is already
some disappointment with the doctor-patient interaction on the part of
the patient. This may be due to the doctor being too much in a hurry,
having not addressed the patient’s main concerns, having not shown
empathy, or having not given the patient sufficient chance to voice his
worries, etc. These are predisposing factors for complaints. The result
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is that the patient is not pleased with the doctor concerned. He or she
may even be angry at the doctor. Yet it often takes more than simply an
unsatisfactory encounter for the patient to take action.

What triggers the outburst is a precipitating event. Examples of
such are a known complication occurring, a minor mistake on the part
of the medical personnel, a slight confusion of arrangements caused by
miscommunication between colleagues affecting the patient, etc. One
or more of these is enough to cause the patient to speak out and take
the case to the hospital’s patient relations manager. Under ordinary
circumstances, these latter events are not really significant enough
to set anything in motion nor would they be sufficient to warrant any
litigation. However, they have now become instrumental in causing a
disaster because the patient had been ‘prepared’. They are the straw
which breaks the camel’s back.

How to avoid this situation now becomes clear. To reduce the risk
of a medical practitioner being the subject of a complaint, spend more
effort in developing a better doctor-patient relationship.

Some doctors will question why if they have been very nice to a
patient, the patient is still unhappy with them. The answer here is that
it is not the doctor’s perception but that of the patient which counts.
A medical practitioner therefore has to be very sensitive and tailor his
behaviour to the ‘needs’ of the patient.

We keep on hearing stories of forgiving patients despite their
having been on the receiving end of a clinical error. Studies indeed
have shown that complaints and legal action are most often not made
or taken against negligent doctors but against those whom patients were
not happy with. Quite logically, if patients are pleased with you and are
thankful, they will not at the same time think of challenging or harming
you.

The culture of modern medical care has changed from what it
used to be. It is not wrong to say that concepts of consumerism have
superseded paternalism. A team-based approach is emphasised and
heroic individualism is no longer in vogue. We nowadays constantly
review our policies and standard teachings with evidence-based

120



data to guide our decisions. We treat our errors positively and make
improvements instead of hiding and covering them up. We investigate
problems to fix them rather than assigning blame.

One aspect of the doctor’s practice has remained unchanged. In an
article in the Surgical News of the Australasian College of Surgeons, a
medical insurance group advised on good medico-legal risk management
and emphasised that ‘good old-fashioned etiquette never goes astray’.
Five Cs were raised as important in reducing risk: competence, culture,
communication, courtesy and candour. Competence, often taken to be
the only factor of importance by many more experienced doctors, is just
one of the five.

The author has a real story to tell. A doctor who was working in
the same department years back once performed a hernia repair on the
wrong side. Those were the days when there was still nothing like a
surgical checklist before putting a patient to sleep. The ‘unfortunate’
doctor was very worried. What made things worse was that the elderly
patient went on to develop postoperative bronchopneumonia and his
condition deteriorated a little more each day. What could one have
done apart from praying and doing whatever possible medically? The
young doctor talked to the relatives at length each day and was honest
about what had happened. He explained, counselled, provided support,
showed empathy, did what he could have done and repeatedly did so. To
be frank, I was not really sure if the doctor’s motive was one of genuine
kindness and good or whether he was merely putting on a show. What
was in no doubt was the end result when the old gentleman passed away.
To the surprise of every member of the department, a thank-you card
was sent to the chief in honour of the young doctor who had been the
very wrongdoer from the start. The relatives were so grateful for the
treatment received they disregarded the mistake!

References and Further Reading
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Writing expert opinions — charging,
competence and liability

When a medical practitioner picks up the phone to find that he/she is
being asked to act as an expert in a court case, often the following issues
will arise:

. Are you eligible to be an expert and to accept an offer of

writing up an expert opinion?

. Are you free to charge as much as you wish so long as the

party requesting the report agrees?

. Are you subject to liability for negligence as a result of

writing an unsatisfactory report?

The requesting party might be a law firm, the police, or the Legal
Aid Department, etc, and will usually briefly outline the case and seek
your view as to whether you can take up the case.

First, who is an expert? Whether a particular doctor is an expert
is for the judge to decide. Factors such as qualifications, training and
experience are relevant in the consideration. The ultimate test is whether
one possesses the necessary expertise so as to enable the formulation of
the required opinion. Basically, the purpose of the court in asking for
an expert opinion is to summon the necessary expertise required for it
to determine an issue which falls outside its expertise. It is therefore
clear that the expert’s opinion is of an assisting nature only, and the
final decisive opinion remains that of the judge or the jury. Indeed
the court has the discretion to decide how much weight to give to the
expert’s opinion. In the first section of a professionally written expert
opinion, it is customary for the expert to enumerate his qualifications
and experience, such as his number of years in the field, his position
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in university service and the number of relevant publications he has
produced.

Second, charging. It might seem obvious to the reader that the
offer and acceptance of writing an expert opinion is a straight forward
agreement between two parties and therefore, owing to the English
concept of freedom of contract, no third party can intervene with the
terms provided that the contract is not illegal. This is all nice and simple
and is correct. However, should the case proceed all the way to court,
which is actually uncommon because parties usually will have settled in
due course, the court will decide upon the fees warranted according to
the usefulness of the opinion in the case. The taxing master will estimate
the amount of fees allowed depending on the complexity of the facts, the
amount of time spent and the standing of the expert. There is therefore
no guarantee that the commissioning party, even if he wins the case and
is awarded the costs, can recover the exact amount of the fees paid to
the expert.

Third, is it safe to be an expert witness? The traditional position
is that it is. The rationale of immunity from negligence claims was
originally developed to give individuals the confidence to give evidence
at trial without fear of reprisal. However, this needs to be updated in
view of recent changes. It is increasingly being argued that experts
are professionals who are paid for their expertise and therefore should
be subject to the same rules of negligence as professionals so that the
injured party can seek redress for any loss incurred. The topic has
become a rather hot one in recent years in the United Kingdom and
already it is becoming clear that in civil litigations, only those reports
prepared for the principal purpose of testifying in court would attract
witness immunity. It is notable that the argument that the overriding
duty of an expert is to the court rather than the party employing the
expert is no longer considered a valid reason to support the long held
‘blanket immunity’ given to barristers since the famous case of Arthur
JS Hall & Co v Simon (2002).

Most of the claims arising in this context allege negligent
underestimation of prognosis causing an undervaluation in the amount
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of settlements. In the article ‘How safe are expert witnesses?’ by Kirsten
Miller in volume 13 of Casebook published by the Medical Protection
Society in 2005, the author advised against being pressed for particular
conclusions and raised the importance of including further treatment
as a suggestion when it is indicated. In any event, it is prudent not to
express any opinion outside the scope of one’s expertise.

The interested reader is referred to the Code of Guidance on
Expert Evidence 2001, which was produced by a Working Party set up
by the then Head of Civil Justice in England in relation to the Woolf
civil reform and the implementation of the Civil Procedure Rules 1998.
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Good practice versus legal requirement

It is increasingly common to come across the term ‘good medical
practice’ these days and guidelines for what constitutes good medical
practice are regularly issued by authoritative professional bodies such
as the General Medical Council.

It may be useful to be clear in one’s mind the purpose for stating
what is good medical practice. Good practice is, as its name suggests,
what is regarded as good in medical practice. To be ‘good’ often actually
implies a degree of ‘better’ practice in the presence of alternative ways
of doing things.

Many a time good practice incorporates what is legally required.
Indeed, good practice often exceeds legal requirements and goes
further with a view to the better management of patients.

The point is best clarified by an example again. Patients often
default appointments for investigations for one reason or another. Let’s
say it’s a colonoscopy examination where a patient is to be admitted as
a day case for the procedure. The patient fails to turn up. What are the
duties of the hospital in tracing the patient? What would be the hospital’s
liability for not doing anything to recall the patient? What if the patient
turned out to have a colonic cancer and diagnosis and treatment were
delayed as a result of the default? The truth of the matter is that the
patient has every right not to turn up. He has the full right to go to any
other doctor or institution. He has the full right to come back later for an
appointment if he chooses to do something else in the meantime which
he considers more urgent. Should his default cause his demise, he is to
be blamed. Such was the immediate cause of any resulting damage and
the caring doctors should be safe from reproach, provided that they have
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explained, to the patient’s understanding, the indications and necessity
for the investigation.

On the other hand, had the hospital been diligent enough to trace
the patient and to remind him of the appointment and to advise him
to return for further work-up that would be considered good medical
practice.

To sum up, good medical practice is in a way doing more
than obligatory in order to provide a better and safer service. It is
something in line with our much valued modern culture of quality and
exceeding expectations as well as process re-engineering for continuous
improvement.

We are certainly prepared as professionals to do our best and to
do more than what the law requires. The latter should only prescribe the
minimal standard of tolerance below which some form of prohibition
and penalty becomes mandatory.

References and Further Reading

1. Good Medical Practice on the General Medical Council’s website
at http://www.gmc-uk.org/guidance/good_medical_practice/index.
asp.

246



Index

The numbers in this Index refer to the chapter numbers.

Abortion 37

Admission 70

Advance directive 86-87
Adversarial 69, 76
Advertisement 50

Age 52-53

Between 16-18 53

Consent  52-53

Minor 53

Agent 2,6,23

Alternative Dispute Resolution 1
Appearance in magazines 39
Arbitration 1

Assault 15,32, 52,72
Indecent 32,52

Attendance certificate 30
Authority 6, 23-25, 28, 49, 75, 96
Restraining 24

Authorship 46

Declaration of responsibility 46
Guidelines 46

Substantial contribution 46
Autopsy 91

Basic Law 1, 41-42, 69
Function 1
National law 1
Presumption 1
Stipulation 1
Took effect 1

Battery 24,52
Best interests 52, 54, 90
Breach of confidence 40-41
Breach of trust 41
Breath test 38
Bribery 23, 49
Advantage 49
Avoidance 49
Burden of proof 49
Definition 49
Examples 49
Entertainment 49
Rebate 23
Sunshine test 49
Burden of proof 1,9, 49,52
But for 32,69, 71

Causation 71,93
Attribution 93
Chain of 71
Multiple 71
Proof 71
Serial 71
Chaperone 13, 34
Charges 22,41
Civil proceedings 1
Claims-based 16
Code of professional conduct 8, 12, 22-
23, 34, 36, 38, 50-51, 81-85, 98
Cause of action 29, 41



Collateral purpose 29
1,21, 37, 41, 60-61
16, 27, 29-31, 68, 70-

Common law
Compensation
71, 80-81
Complaints 9, 32, 48, 64, 99

Avoidance 48
Perceptions 48
Triggers 48
Conciliation 1
Confidentiality
60-63
Basis 61
Duty 61
Exceptions 61
In employment
Internet 50
Sick leave certificate 29
51
Conlflict of interest
Gifts 49
Consent 12, 28-29, 34, 41, 50, 52-
59, 63
Age 53
cf. contract

15, 29, 50-51, 53,

61

Telemedicine
2, 14,39, 49

56
Communication with relatives
55

63
Exceptions at emergency
Implied 52

Informed 52
Inresearch 58
Incidental surgery 57
Internet practice 50
Intimacy 34
Invalidating factors
Pamphlets 52
Telemedicine 51
Withdrawal 59
Validity 52
Videotaping 41
Contagious disease 25
9,12

52

Contemporaneous
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Evidence 9
12
Contempt of court
Contribution 71
1,91
Inquest 91
Qualification 91
91
Coroner’s Court

Ambit 91
Corruption 23, 42, 49

ICAC 42
Costs 1,73, 77-78, 80

Award of 1,78
77

Security for 80
Court 1-4, 12, 21-22, 24, 31-32, 35-

37,52-54, 81,98

Declaration 53,98

Process 1

Record
74

Coroner

Referral
1,91

Entitlement

Sentencing 1

System 1
Test for dishonesty 36
Court attendance 31, 74, 75
Fees 31
Criminal prosecutions 1, 63, 68, 74,
83, 88,91
Criminal negligence 68
Cross-examination 1, 76
DAMA 25
Damages 62, 67, 71-72

Limitation 72

Data 40-43, 46-47, 50, 60, 62-64
Access requests 62
Collection 40, 42
Commissioner 64
Leakage 47
Privacy 40, 60
Protection 60



Protection principles 64
$59 health exemption 62
Security measures 60
Subject 62

User 62

Defamation 41-43, 85
Delegation 6, 66

Department of Justice 1
Detention 25-26

Discharge 25

Discrimination 21, 32-33, 41, 43
Direct 32

Disability 33

Racial 33

Sexual 33,43

Dishonesty 35-36, 83-84
Inadvertent 36

Test 35

Professional misconduct 84
Do not resuscitate 86

Doctor-patient relationship  2-3, 5,

34,41, 45
Complaints 48
Communication 48
Liability 5
Enquiries 5
Establishment 5
Intimacy 34
Social occasions 5
Trust 41

Documentation 9, 12, 25, 51, 63, 86

Double effect 88
Tllustration 88
Principle 88

Dress codes 21
Discrimination 21

Drink driving 38
Breath test 38
New legislation 38

Duty of care 3-5, 19, 50-51, 65, 96-97

281

Checking results 19
Establishing 5
Internet practice  50-51

Negligence 65
Neighbour principle 3

Secondary 3

Termination 3

Dying with dignity 86

Entertainment 49

Equity 1
Euthanasia 88, 89
Evidence 1, 8-9, 11-12, 30-31, 42,
52, 69
Consent 52
Contemporaneous 9
Court 69
Factual 9

Medical record 11
Sick leave 30
Evidence of fact 74

Examination

Expert

1,41,75-76
71,74-75,78

Charging 78
Immunity 78
Opinion 78
Qualification 78

Expert

witness  74-75

Criteria 75
Role 75

False imprisonment

Fees

24-25
2,16,22, 31, 50, 70, 73, 77-78

Court attendance 31, 77
Guidelines 22

Insurance 16, 70
Legal 73
Medical report  77-78

Reasonable 22
Regulation 22



Fiduciary 2, 34
Bona fide 2

Duty 34

Exercise of power 2
Conflict of interest 2
Obligation 2
Relationship 2
Forms L II, I 25
Fraudulent 35, 46
Futility 90

General Medical Council
94-95
Gillick-competence 52-53
Good faith 2,55, 57,90
Good medical practice 1, 24, 52, 63,
88, 94-95, 98
Good Samaritan 3, 95
Good will 25
Gross negligence 68
Guardianship 54
Nature 54
Seeking order 54
Guidelines 8, 24, 46, 50, 51, 53, 55,
86, 94, 96, 98
Authorship 46
55
Do not resuscitate 86
Fraser 53
Internet practice

6-7, 63,

Consent

50-51
Restraining 24

Harassment 32, 33, 41
Definition 33

32

Human rights

Sexual
42,90

Illness 26, 29
Of doctors 26

Impecunious claimant 73
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In the course of employment 16, 28,
67,77

Inappropriate practice 85

Indecent assault 15, 52, 83

Indemnity 16, 70
Claims-based 16
Occurrence-based 16

Infectious diseases 26

Informed consent 50, 52, 54, 58

Insurance 3, 16, 28-29, 31, 70, 100
16
31

16
Sick leave certificate 29
50-51
Interpretation of law
Intimacy 34

Claims-based
Medical reports
Occurrence-based

Internet

1,8

16, 67
1, 50, 69

Joint and several
Judicial precedent
Lack of 50
Jurisdiction 1, 15, 33-34, 80-81, 100
Outside of 80

Jury 1,37, 68-69, 74,76, 78
Eligibility 74

Laboratory results 19
Checking 19
Mistakes 19
Phoned 19

Law 1
Interpretation 1
Legislation 1
Procedural 1

Reform 1
Reports 1
Sources 1

Substantive 1
1,87
Advance directive 87

Law reform



Law reports 1

Leave 26,27

Allowance 27

Annual 27

Entitlement 27
Compensation 27
Payment in lieu 27

Sick 26

Legal advice 69, 79-80, 85, 98
Legal Aid 1,73,78

Legal costs 73, 80
Disbursements 73
Impecunious claimant 73
Order 73

Retainer fees 73

Legal duty 93,95

Legal practitioners 1
Legal professional privilege 79

Liability 3, 5-6, 10-11, 15-16, 19, 29,
37,39,42,417, 53, 63, 67,70, 73, 78,

91, 94-95

Licence 7
Limitation 72
Personal injuries 72
Time 72

Managed care 97
Mediation 1, 64
Medical Council
50-51, 63, 66, 81, 82, 83
Award of compensation 81
Ethics 81
Disciplinary powers 81
Interpretation 82
Offences 81, 83
Purpose 82
Registration 81
Medical records 9, 11-12, 50, 62
Alteration 11
Confidentiality 62

7-8, 12,22, 34, 38,

Contents 12
Evidence 11
Medical report 29, 31, 62, 77
Admissibility 31
Expert 31
31,77
Legal requirements 31

Fees

Purposes 31
Mental capacity 25, 54, 74
Mental disorder 25
25,53,72
Misconduct in a professional
respect 36, 66, 81, 84
Definition 84
Mistake 10, 15, 20, 26, 48
Mitigation 1
Moral duty 90, 93, 95
Murder 88,91

Minor

Necessity 24, 37, 55, 57, 59, 61, 90

Need to know 60, 63

Negligence 3, 17, 19, 20, 43, 65, 66-

67, 68, 69, 71-72, 78, 81, 95
Contribution 71
Claims 65,71, 81
Criminal 68
Definition 68
Employment 67
Expert report 78
Gross 68

Koo test 66
Personal injuries 72
Requisites 65
Simple 68

Test for 68
Neighbour principle 3

Occurrence-based 16

Off-duty working 28
Offence punishable with
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imprisonment 38, 81, 83
100

3, 66, 68-69, 71-72,

Ombudsman

Omission to act
84, 88

Patient under care 60

Phone orders 17

Photography 40

Post-mortem 91

Practice promotion 39, 50

10, 50, 66

Presumption of innocence 1

Prescription

Pre-trial preparation 1
Principal 6, 23, 44, 49
Privacy 15, 41-43, 50, 60-64
Atwork 42
Commissioner of 60
60
62
34
Professionalism 34, 99
1,25, 49, 59, 68, 74, 88
1,41, 61, 63, 96, 100
Public order 41
Public safety 25,42
Publication 46
46

Informational
Medical records
Professional incest

Prosecution
Public interest

Fraudulent
PVS 90

Quality of death 89
Quotable qualifications 8

Rape 15,37

Reference 43

Misleading 43

Privacy 43

Registration 7,22, 31, 38, 81-82
Exemption 7
Conviction 82

Consultation fees and charges 22
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Fraudulent 7
Limited 7
Medical Council
Practice 38
Provisional 7
Relationship 34
34
Reporting colleagues
3,95
Responsibility
Assumption of 3
24
Elements 24
Lawful 24
Right to know 58
Right to silence 1
Risk management

81

Intimate
85
Rescuers

Restraint

48, 67

Safety period 34
Sanctioned payments and offers 1
SARS 25

Security for costs 80
Sentencing 1
Settlement 1, 67, 70, 79

Severally 67

Sex discrimination 21, 32-33, 41, 43
15,32

32,41

Sexual assault
Sexual harassment
Case 32
Definition 32
Discrimination 32
EOC 32

Legal advice 32
Sexual impropriety 34

Sexual misconduct 34
Sick leave 26, 27, 29, 30
Allowance 27
Attendance certificate 30
Certificates 29
Diagnosis 29



Entitlement 27
Termination of contract 27
Signature  9-10, 46, 52-53, 55
Audit 9

Authorship 46

Consent 52

Non est factum 10
Sources of law 1

Standard 12, 21, 26, 36, 42, 46, 48,
50-51, 55, 58, 65, 68, 70-71, 81-82,

84,93-94,97
Standard of care 4,26
Advances and 4
Reasonableness 4
Relevance of experience 4
Testof 4
Standard of practice 7
Submission 28
Substitute decision-making 87
Summons 74-75,78
Supervision 46, 50, 66
Surveillance 33, 41-42
Swine flu 25

Telemedicine 51
Guidelines 51

Terminal illness 74, 87-89

Traffic offences 38, 83

Treatment 88-89
Withdrawing  88-90
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Withholding  88-90

Trial process

Under influence of alcohol

1

25,38

Undue influence 2, 50, 52

Unethical

17,

34

Unfit to work 26, 29-30
Unlawful detention 25

Unmeritorious claimant

Unmeritorious litigant

Vicarious liability

Volunteer

3

‘Warning signs

34

100

80

16, 28, 32, 67
Video conferencing 51
VIP 14,99
Voluntary 88, 95

Sexual misconduct

Websites

50

Advertisements
Guidelines

Of doctors and practices

50

50

34

Withdrawal of treatment
Withholding of treatment
Without prejudice 79

Witness
Expert

2,75
75

Examination of 2

Factual

75

50
88,90
88,90
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