
Physicians of Centenary 
After-Hours Clinic (CAHC Ltd.), 

East GTA FHG, and East GTA Family of 
FHOs and East GTA FHT, 

in conjunction with 
Chinese Canadian Medical Society 

(CCMS)
Cordially invite you to 

The 19th Annual GTA Primary Care 
Symposium 

for Primary Care Physicians

Date: Saturday, November 6, 2021
Time: 1:00 pm
Place: Premiere Ballroom & Convention Centre
 9019 Leslie Street, Richmond Hill 
 Ontario, Canada  L4B 4A3
 (north-east corner of Leslie St. and 407)

 Tel: 1-905-709-1759 
 Map: http://premiereballroom.com/

Agenda
Saturday, November 6, 2021

The 19th Annual
GTA Primary Care Symposium 

n   12:30 pm- 1:30 pm: 
Dim Sum Buffet, Registration, and Introduction

n   1:00pm -7:00 pm
Moderator: Dr. Vansen Lee

n   1:30 pm - 1:45 pm (15 minutes) 
Program Review by Dr. Christopher Jyu 

n   1:45 pm - 3:00 pm (60 & 15 minutes Q & A)    
Update 2021: Asthma 2021
Speaker: Alan G. Kaplan, MD CCFP(EM) FCFP
 • Chair, Family Physician Airways Group of Canada
  Honorary Professor of Primary Care Respiratory 
  Medicine, OPRI
 • Vice President, Respiratory Effectiveness Group
 • Medical Director, Central LHIN COPD Education Clinic

n   3:00 pm - 4:15 pm (60 & 15 minutes Q & A)    
Update 2021: COPD 2021
Speaker: Dr. Sacha Bhinder, MD, FRCPC
 • Staff Adult Respirologist, Scarborough Health Network -
  Centenary Site
 • Medical Director, Toronto Lung Care Clinic & 
  Toronto Lung Care Clinic East
 • Co-Chair Medical Education and Research Committee -
  Scarborough Health Network

n   Break: 4:15 pm – 4:30 pm (15 minutes)

n   4:30 pm - 6:00 pm (75 & 15 minutes Q & A)    
Update 2021: COVID-19 (Past, Present
& Future) and DM 2021 
Speaker: Dr. Peter Lin, MD, CCFP
 • Director Primary Care Initiatives, Canadian Heart  
  Research Centre
 • Associate Editor, Elsevier WebPortal - Practice Update  
  Primary Care
 • Medical Director LinCorp Medical Inc.

Participants will need to be fully vaccinated (two doses 
plus 14 days). Proof of vaccination is required with 

registration and photo ID is needed to enter this event.
Please attach your vaccine certificate with mail-in 

registration or upload your vaccine certificate when 
register online. 

Organized by :

Dr. Christopher A. Jyu
affiliated with SHN, CCMS, OMA, CMA

Dr. David Lam
affiliated with COC, TSH, Past President of CCMS

Disclosure:
Speakers will be requested to disclose to the audience, 

any real or apparent conflict(s) of interest that may have 
a direct bearing on the subject matter of this program.

CAHC
Suite 208-2863, Ellesmere Rd, Scarborough, ON  M1E 5E9

Study Credits
This group learning program has been 

certified by the College of Family Physicians of Canada 
and the Ontario Chapter for up to

4.0 Mainpro+ credits. (Session ID: 195675-001)

Contact person:
Dr. Christopher Jyu

Tel.: 416-757-3237 • Fax: 416-757-7189
e-mail: cahc@rogers.com

www.centenaryafterhoursclinic.com

http://premiereballroom.com/
Please note this is a new venue for 2021
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