
DevelopingEM 

DevelopingEM 2012 
An Emergency Medicine Conference with a Conscience  

Doltone House, Jones Bay Wharf 
May 1-5, 2012 

Presentations covering the important issues in Emergency Medicine 

Optional Sessions in Ultrasound and Disaster Medicine 

Practical Sessions offering more than any conference on the planet 
•  Helicopter flights and winch training 
•  Abseiling and Mountain Rescue 

•  Surf Rescue 

Dinner Presentation On Emergency Medicine in the Developing World 

developingem.com 



DevelopingEM 

DevelopingEM 2012 
PROVISIONAL PROGRAM 

Academic Program 
Adult Emergency Medicine             Paediatric Emergency Medicine   Trauma 
Wed 2 May                                         Thurs 3 May                                         Fri 4 May 

Optional Sessions                              Social Program 
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