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‘ ; ) ;\-:; 2w o ' b ’-'-"&; ey ’& 4 07:30 - 08:00 am Registration and Contlnt;n:tai Br:gakfast , - ;
L et ? -3 il ¢¢08 00 - 08:05am Welcome - Jiirgen Fernandez " 3. A B "',q?: 8
08 05 08:15am Introduction - Dean ]effreyn]erxsen DPM ek T
08:15 - 09:15 am _ “Advanced Options in Dihbetlc leb Salvage 4 L %
L John Stelnberg, DPM St e s 1 :
2 T A 0915 - 09: 45 am “Ultrasound A Rev1ew of Normafﬂnato
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ar;;i*’“ L‘Kﬁ& Overview of Pediatric Degglopmenta}

. Lower Extremities” -
*  Liana Seldin, DPM :\

10:30 - 12:00 pm “Consensus Recommendatlons for Adva
Care in Treating Neuropathic Ulcers in
(a hands-on workshop)

Robg Snyder DPM : - 3 «“
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2% Albert Arm;trdng, DPM
Barry University :
School of Podiatric Medicine -

Bradley Bakotic, DPM, D&' :

Bako Pathology Services,
Barry UnlverSIty

School of Podiatric Medlcn;,‘,,_;‘-

Jacqueline Brill, DPM
Barry University
School of Podiatric Medicine

Daniel Hatch, DPM
Former ACFAS President
Group Practice, Greeley, (6{0)

iana Seldme:PM

PROGRAM OBJECTIVES
1. To provide an overv1ew of adwanced d1agn031s

- and management.pf Ch‘ﬂiietlc fqoisbmphcatlons .

including wound MThg and *

o revi ewr\and d‘ fferentiate the sonographlc
arance of no'rrnal fodt and le structures:

5,."'-'

7. To illustrate ne sin‘surgical

techniques.

8. To provide a hands-on workshop
- demonstratlng the evolution of platlng system
Rt .
nd \sﬁ%laltyfor» foot plates.
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9*‘{" - REGISTRATION FEES ~

Regrstratlon (includes breakfast and l-‘&ni:h)
$150.00

3§

’Resldents (with‘attending present)
i FRE‘E’

BUSPM Students

.WFREE

'catlan lirecelved
Ked nary ;201 . No refunds
will be given for n%'sheWsa USPM reservesy

_the right to cancel the seminar up to two

weeks prior to the start date of the seminar.
BUSPM will make every effort to inform the
participants as soon as possible in the even of
cancellation. At no time will BUSPM be
responsible for any other cost that may have
incurred by the registrant. @

GERzl;EICATE OF COMPLETION .
Approxmatemd weeks,faﬂqw Agl
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2012 Agnes Seminar Registration Form

REGISTRATION FORM
Detach and MAIL this portion
YOU CAN ALSO APPLY ONLINE!
www.barrv.edu/cme

Name:

Address:

City:
State, zip:

Office #:
Fax #:

E-mail:

State and License Number(s):

I have enclosed a check for §

Make Checks Payable to BUSPM
Mail to:

Barry University

School of Podiatric Medicine - CME Office
11300 NE 2nd Avenue

Miami Shores, FL 33161

Or FAX Registration to: 305-899-6106 or 305-

899-3253

(E\' Please check here if you have special
needs, and we will contact you regarding
your requirements.

i 1

:
E
2
S
:



mailto:sbrinson@mail.barry.edu
mailto:uroopnarinesingh@mail.barry.edu
http://www.barry.edu/cme

