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MANAGING FIGHTING DON'T CATCH
MENINGOCOCCAL DISEASE MENINGOCOCCAL DISEASE  THE KILLER (02) 9904 1722
Essential resource for This multi-award winning Teenagers and young
doctors, nurses, paramedics  program is designed to give  adults aged 15-25 are in the
and med/nursing students. parents, teachers and child  high risk group. This video
Covers signs & symptoms, carers a clear and practical ~ draws on the experience
diagnosis, treatment and guide to recognising the of six students who have
management. Practical symptoms and knowing battled this deadly disease MEDIA ONE
advice from top experts what to do to save a life. and pass on their frank
together with case studies. A comprehnsive guide. advice. Ideal for secondary
Duration: 40 mins Duration: 33 mins schools and universities.
Duration: 23 mins
ncl GST + Postage
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PRICE LIST (DVD) Total Price:
¢ Managing meningococcal disease (training for health professionals) $77 $88
¢ Fighting meningococcal disease (for parents, teachers, carers, students) $44 $55
* Don’t Catch The Killer ( for secondary schools & university students) $44 $55

TO ORDER

(1) By credit card:
Phone:(02) 9904 1722 (8am — 8pm, 7 days)
Mail — send completed formto: Media One, 49

Fax — fax completed form to: (02) 9904 1733
Rangers Road Cremorne NSW 2090

(2) By cheque — make out cheque to Media One and mail with your payment.
(8) By Purchase Order — fax, email or post Purchase Order and we will send video with Tax Invoice.

Meningococcal Education. A subsidiary of Media One Pty Ltd: ABN: 49 078 919 123
49 Rangers Road Cremorne, NSW 2090 Tel: (02) 9904 1722 Fax: (02) 9904 1733
info@mediaone.com.au www.meningococcal.org
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Please send me copies of

@$ each plus $11 post/handling

___copies of

@$ each plus $11 post handling

" | Please find enclosed a cheque made payable to Media One for:

| Orcharge $ to my credit card (type)

*Please specify DVD or VHS video
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