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Target Audience

Physicians

Residents

Interns

Nurses

RN(EC)'s

IMGs, PGY1

All Other Health Professionals

Advanced

Cardiac . %
Life Support /J //}

2011 Courses
STUDY CREDITS

This program meets the accreditation criteria for the College of Family Physicians
of Canada and has been accredited for 8 MAINPRO-C credits.

Each physician should claim only those hours of credit
that he/she actually spent in the educational activity.

FEE SCHEDULE

McMaster Residents:
Your fee will be paid by the Postgraduate Program however, you MUST
leave credit card information with the Continuing Health Sciences Education
Program to hold a spot in the course. Manuals are not included.

Community Physicians: $425.00

Residents/Inter. Foreign Medical Grads: $350.00

Nurses/Other Health/Med Students: $280.00

1 day Recert Course for Physicians: $300.00

1 day Recert Course for Nurses /Other: $210.00

*Recert is one day (Saturday) only

GENERAL INFORMATION

CANCELLATION POLICY

Advanced Cardiac Care reserves the right to cancel a course due to insufficient
registration or any circumstances that are beyond our control. Cancellations up to
3 weeks prior to the course will be refunded minus a 25% administrative fee. One
transfer is permitted with a $100.00 fee at time of transfer. No refunds will be
made on any cancellations after this deadline.

DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST

In keeping with accreditation guidelines, speakers and planning committee
members participating in this event have been asked to disclose to the audience
any involvement with industry or other organizations that may potentially influence
the presentation of the educational material. Disclosure may be done verbally or
using a slide prior to the speaker’s presentation.

CONFIRMATION OF REGISTRATION
A written acknowledgement of your registration will be sent via email if provided.
Receipts will be provided in your registrant package.
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CARD NUMBER

Month Year Signature

oo | | | L] |

BOOK INFORMATION

You may obtain a copy of the ACLS manual by purchasing the book at any University Health Science bookstore, or you may call 1-888-LAERDAL (523-7325). Please ask for David Ashbury, who will
process your order and send out a book immediately. Please refer to the ACLS PROVIDER MANUAL. Cost TBA plus applicable tax. The cost of this book in a bookstore is

slightly higher.

Also available from LAERDAL and the bookstore is a pocketbook that is very useful to carry in your lab coat. This pocketbook does have all the information necessary for reference to all the algorithms,
drugs and dosages, the Ml and pediatric resuscitation. Please refer to the HANDBOOK OF EMERGENCY CARDIOVASCULAR CARE. Cost is $16.95 plus applicable tax if ordered, and will cost more if
purchased in the bookstore. This pocketbook is alsa available for purchase at the ACLS course for $23.00 (tax included).

An excellent book to replace the above-mentioned manual is the ACLS STUDY GUIDE (3rd Edition) by Barbara Aehlert, RN, BSPA. This is an approved book for preparation for the ACLS course,

and can also be purchased in the bookstore.

You may also go online to http://circ.ahajournals.org/content/vol112/24_suppl/ to download and print a book. This is not copyright material if used for study purposes only.

The combination of one of above-mentioned manuals plus the pocketbook is a wise investment.

Please indicate which dates in 2011 you are REGISTER ONLINE www.fhs.mcmaster.ca/conted
registering for:

REGISTER BY PHONE REGISTER BY MAIL:

Call 905-525-9140 ext 22671 Continuing Health Sciences Education
I:I February 5-6 I:I October 15-16 (Visa, MasterCard or AMEX are accepted) McMaster University, MDCL 3510

1280 Main Street West

[ ]April 16-17 [ ]November 19-20 Hamilton, ON L8S 4K

REGISTER BY FAX Phone: 905-525-9140 ext 22671
I:I June 11-12 Fax a completed registration form with a Fax: 906-572-7099
D AU ust 6'7 Visa, MasterCard or AMEX number to

g S05-572-7059 FOR MORE INFORMATION

I:I Au gust 13-14 Email: cme@mcmaster.ca

REGISTER IN PERSON

Bring your completed registration form with Visa,

by MasterCard, AMEX, ch h t to the Continui

Have you taken an ACLS course before’ T D i et oot
|:| YeS |:| N 0 Friday between the hours of 9:30 am — 4:00 pm

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT

The information on this form is collected under the authority of the McMaster University Act, 1976. The information will be used for administrative purposes, including: your registration in the course;
preparation of course materials for your use and to notify you of other courses or pertinent information. Financial information will be used to process applicable fees and will be retained for future
reference. This information is protected and is being collected pursuant to section 39(2) and section 42 of the Freedom of Information and Protection of Privacy Act of Ontario (RSO 1990). Questions
regarding the collection or use of this personal information should be directed to the University Secretary, Gilmour Hall, Room 210 McMaster University.
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