MYALGIC ENCEPHALOMYELITIS
also known as
CHRONIC FATIGUE SYNDROME

“Diagnosis and Management: Recognising and diagnosing
ME/CFS and evidence-based approaches to management”’
Dr Mark Donohoe mBBs

Dr Mark Donohoe has specialised in environmental and nutritional medicine for more than seventeen years and
is a Fellow of the Australasian College of Nutritional and Environmental Medicine (ACNEM).

He was Medical Director of the Environmental Medicine Centre and Special Environment Allergy Clinic (SEAC) at
Manly NSWV from 1989 to 2003. The Centre is a major point of referral for patients affected by ME/CFS, Multiple
Chemical Sensitivity and chemical injury from throughout Australia. It has also published research results in
collaboration with the University of Newcastle (UN) between 1995 and 2000.

Currently practicing from his private surgery in Mosman NSWV, Dr Mark Donohoe has a unique wealth of
experience in the recognition, diagnosis and treatment of ME/CFS.

Time: 11:00am — 13:00pm Saturday |10th May 2008

Venue: Social Sciences Lecture Theatre, University of Western Australia, Crawley Campus.
Directions: Enter via Hackett Drive, Entrance | or 2

Cost: Members donation Non-members $25

For further details telephone 08 9346 7477 or e-mail info@mecfswa.org.au

Event sponsored and organised by
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Myalgic Encephalomyelitis/Chronic Fatigue Syndrome Society of WA (Inc)
The Centre for Neurological Support, The Niche, | | Aberdare Road, Nedlands, WA 6009
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Send to: ME/CFS Society WA, Centre for Neurological Support, The Niche, | | Aberdare Road, Nedlands.WA 6009

h d d :
Title: I:l Mr I:l Mrs I:l Ms I:l Miss I:l Dr Cheques/money orders made out to

[ other ME/CFS Society WA (members donation/non-members $25)
Please select your method of payment
Pt Name: || Chequelpostal order
urname || PERARE facilities available online
Dl 0 OE
Email: Card Number
Address OB UooL oo oL
Suburb: Cardholder’s name:
State: Postcode:

Please indicate if you suffer from I:l ME/CFS

I:l FM I:l MCS orarea I:l Carer

Signature: Expiry Date: /

Total payment enclosed L$ 1




