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'"HVFULSWLRQ &RXUVH 'LUHFWRU"

4HIS DAY WORKS®HIOP INCLUEE TBURRBANDS ON WOR EVA;EMCAJ’T*:*V'EAQI%:'CKTA(;\';',?:$OO
CADAVERSS WORKSHOP WILL ALLOW THE CORFREREl ° '3)

!
ANDNTENISEEARNING OPPORTUNITY FOCUSING ON INTE ;fl?SSTTHAENSTIgtél\g?AALNgROKE]S:%/

NIQUES OERIOPERATIVE -EDICINE
4HIS PROGRAM IS INEEFOERD IPORL PAINHIBYBROI@R, *NIVERSITY OF B JISVILLE =
MOST IN DEPTH COMPREHENSIVE AND INDIVIDUALL: garn  ANAGEMENT #ENTEREDE!
PAIN MANAGEMENT WITH MAXIMUM HANDS GNATRADNT g ApUGAH +9 A

ART FAGILTAYMAXIMUM ABILITY TO INTERACT WITH E
-ARK 6 "OSWELL -$ OHS$

%ACH WORKSHOP CADAVER SMAXIINMWM IGFLIMPIAEDITIG #HIEF $IVISION OF OAIN -EDI
5NIVERSITY (OSPITAL OF #LE\

7TORKSHOP IS ARWIRERIMATEARTICIPANTCTAAWAVEHER STA #ASE 3CHOOL OF -EDICINE
#LEVELAND /(

OARTICIPANTS CAN CHOOSE THE AREAS OF PARTIC RMED
IDVANCED &ACULTY
’ 3ALAHADIN !'BDI -$%$
# ARMS AND STATE OF THE ART EQUIPMENT ARE UTILI. ZﬁéLvFo!stbéEf '$$ \RTIC
ED TO DRESS IN CASUAL ATTIRE OR SCRUBS ,EADED SOMN R EIDEL o SHIEL
However, participants are advised to bring their own protective eyewear. AHOMAS #OHN -$
#LIFFORD %VERETT -$%
3XUSRVH /DUJHW $XGLHQFH BTEPHEN 'IPSON -$
3TANDIFORD (ELM -$%
13)00 S COMPREHENSIVE WORKSHOP IS OFFERED TO "RIAN (IGGINS $/ SPEC
TIONAL PAIN MANAGEMENT 4HE WORKSHOP IS DESI( *OSHUA (IRSCH -3 TS TC
TIONAL PAIN MANAGEMENT TECHNIQUES 'RTHUR *ORDAN -$

$AVID +LOTH -$

OETER +OSEK -%
$SFFUHGLWDWLRQ 6WDWHPHQW EELIX ,INETSKY -$

,AXMAIAH -ANCHIKANTI -%
4HIS ACTIVITY HAS BEEN PLANNED AND IMPLEMENT $ERMOT -ORE / & ERRALIH -%

AND OOLICIES OF THE !CCREDITATION #OUNCIL FOR "ABOR 2ACZ -% wDUC
THROUGH THE JOINT SPONSORSHIP OF THE 5NIVERS .ALINI BEHGAL -$ ) THE
OF )NTERVENTIONAL OAIN OHYSICIANS 4HE 5NIVEF -ICHAEL BORENSEN -$5 AC

I##-% TO PROVIDE CONTINUING MEDICAL EDUCATION !'NDREA 4RESCOT -$%

&RQWHQWYV

#ADAVER 7TORKDHOIRBNED FOR PRACTITIONERS IN "ASIC )NTERMEDIATE OR
ABILITY )T IS DESIGNED TO IMPROVE SKILL LEVELS AND KNOWLEDGE OF INTE
NIQUES

7TORKSHOBGBBJECTS AND PROCEDURES COVERED INCLUDE

"ASIC JNTERMEDIATE IDVANCED

x &LUOROSCOPY x #AUDAL ,UMBAR )NTERIHWAWBKNRR 4HORACIC $ISCOGRA|
x #AUDAL %PIDURAL x #ERVICAL 4HORACIC )NERRUEMLNRNBCOGRAPHY

,UMBAR 4HORACIC )NFERVAGCAHANARIHORACIC SAEETUTANEOUS AND %NDOSCO
*OINT )NTERVENTIONS !DHESIOLYSIS

#ERVICAL )NTERLAMINABMBAR &ACET *OINT )NJNERRANTBIOANS4HERAPIES )$%4
#ERVICAL &ACET *OINT,UMBARSSISCOGRAPHYx 3PINAL #ORD 3TIMULATION
4HORACIC &ACET *OINTUMBERSARANSFORAMINANTRATHECAL )MPLANTABLE O0OU
,UMBAR &ACET *OINTx"LODKKSIOLYSIS x 6ERTEBROPLASTY

,ZUMBAR 4RANSFORAMANRIOLOTHERAPY x OROLOTHERAPY

x

X X X X X

$IDACTICS

x IPTIMIZATION OF "ILLING IN )NTERVENTIONAL OAIN -ANAGEMENT ,AXMATAH -
x OROLOTHERAPY IN )NTERVENTIONAL OAIN -ANAGEMENT &ELIX ,INETSKY -%
x #OMPLICATIONS OF )NTERVENTIONAL 4ECHNIQUES $ERMOT -ORE / &ERRALL



SHILVWUDWLRAQ

4HE REGISTRATION FEE FOR THE #AFMA\RER E'NDRREKRSH QG RBGR NON MEMBARRCSHUNTIAND FOR
MEMBERS AND FOR NON MEMBPHRCSHAFTERPPROXIMAAFERYICIPANTS WILL BE ALLOWED INTO THIS
THE ENCLOSED REGISTRATION WORMPANDYIRNETRURRPTOC ASNIOON WILL NOT BE PROCESSED IF PAY!
REGISTRATION FORM

13)00 RESERVES THE RIGHT TO CANCEL THIS WORKSHOP UPON REASONABLE NOTICE AND WILL
COURSE FOR REASONS BEYOND ITS CONTROL 2EGISTRATION FEES WILL BE REFUNDED (OWE
PENALTIES ARE THE RESPONSIBILITY OF THE REGISTRANTS 2EGISTRANTS WHO ARE NOT CONF
CHECX 00 REQUIRES A DAY NOTICE PRIOR TO CANCELLATION #ANCELLATIONS MUST BE SUBI
HOWEVER AN ADMINISTRATIVE FEE OF WILL BE ASSESSED #ANCELLATIONS AFTER -ARC

OF THEIR REGISTRATION FEE .0 CANCELLATIONS ACCEPTED AFTER !PRIL 2EFUNDS
&OR YOUR CONVENIENCE AND FASTERWREG ISTIPRTORNG RESTSNER BDNMINE AT

SHILVWUDWLRQ )RUP YMPORTANT OLEASE ANSWER ALL
OLEASE PRINT EXACTLY AS YOU WISH: Y,QuR:NAME LO APPEAR

L] L] L] L] L1
2EGISTRATION &EE
) _.UMBER OF YEARS IN JNTERVENTIONA
IN OR "EFORE -ARCH _ANAGEMENT ORACTICE
[] "EMB[R .ON -EM3ER] O] O]
'FTER -ARCH 2ATE YOUR COMFORT LEVEL WITH )NT
(] -EMB[ R .ON -EMEROREDURES FROM MINIMUM TO M

JNCLUDES AUTOMATIC MEMBERSHIP UN.LESS YOU WEC.INE

1 .0 ) AM NOT INTERESTED IN AUTOMAEKSEMEMBERBONEPOANRE FoLLOW
BUILL Py WO BIEMBER F == [1"ASIC])NTERME[JIADNEANCED

OAYMENT -ETHOD 40 BE ASSIGNED YOU ARE REQUIRED
OLEASE CHECK ONE SURVEY BELOW

[ -ASTER# JR®IS[ ] 'MERICAN Y IBRECSSVE|R[ 40TAL .0 OF OROCEDURESA)/.
90U (AVE OERFDRMHD (/0% [&&)H# %

297292222222 2222222222222222 RPRRRRNP DA RLEPAL NPIDURAL
,UMBAR J)NTERLAMINAR
#REDIT #ARD .UMBER %XP S$ATE| [4HORAGIC JNTERLAMINAR

#ERVICAL )NTERLAMINAR
')'7?'7")')’)')')")')’)')')?7?')’)')')")')’?9')?7")?’)9')’)9’??_#E«sz\/léAh/ S ACETI B PNT? 2 7

.AME ON #ARD JNTERVENTIONS
4HORACIC &ACET *OINT
P22222722222222222222222222222222222212 PN TERYENTPONS222R22°?

IUTHORIZED 3IGNATURE 5&“}"595;@?5;;““

292927222227 1YNBAR 4RANSFORAM[IINAL
#HECK ?2?2?2727?2?27?7?7 ENTAP?SED PAYABLE T|O 55O INT YNJECTIONS

.OTE7E WILL BE NOTIFYING YOU OF YOUR ADMIGEEBNISAL $L5C AUBAYLR 70RKSHOR
WITHIN WEEKS FOLLOWING THE REVIEW & Q{% IAE%\%\% Epjt_f(é'.\' H-Y¥-6-4—ARE
NOT ACCEPTED WE WILL REFUND OF YOUR|RERIETAATONEEE sncElrou arr
ACCEPTED YOU HAVE TO FOLLOW THE RULES [oxp5scopic IDlESIGLYSIS
2ETURN COMPLETED FORM TO UCLEOPLASTY
$%4
13)00 )
$1SC SECOMPRESSION
,AKEVIEW $RIVE 3PINAL #ORD 3TIMULATION
OADUCAH +9 JNTRATHECAL )MPLANTABLES
OR BERTEBROPLASTJ

OROLOTHERAPY

&AX
IDMISSION IS BASED ON RESTRICTED RPARTIKAFADN SOF APPROXIMATELY



