Radiology Supervisor /
Operator State Exam
Preparation Course

Foundation for Osteoporosis
Research and Education

The Foundation for Osteoporosis Research and Education
Is pleased to announce openings for the January 25, 2008 preparation course.

The Foundation for Osteoporosis Research and Education (FORE) is accredited by the
Institute for Medical Quality/California Medical Association (IMQ/CMA) to provide
continuing medical education for physicians. FORE is responsible for the content,
guality and scientific integrity of this CME activity.

FORE designates this educational activity for a maximum of 6 AMA PRA Category 1
Credit(s)™. Physicians should only claim credit commensurate with the extent of their
participation in the activity. This credit may also be applied to the CMA Certification

in Continuing Medical Education. )
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Education Objectives
Upon completion of this course, participants will be able to:

e Restate the responsibilities of a supervisor/operator.

e Interpret the California Radiologic Health Branch regulations governing bone density
machine safety

e Plan for patient safety in the use of bone density equipment

Date: May 9, 2008
Time: Friday 9:00 am —4:00 pm
Location: FORE

300 27" Street, Suite 103
Oakland, CA 94612

(510) 832-2663 x16
Tuition: $425.00

Please provide tuition at the time of registration.

Lunch will be provided. You will receive a confirmation letter with hotel information should you
require over night accommodations.



Class size is limited - please register early.

Foundation for Osteoporosis
Research and Education

REGISTRATION
FORM

Radiology Supervisor /
Operator State Exam
Preparation Course

Please complete all information and mail or fax to: FORE

Applicant Information

300 27" Street, Suite 103
Oakland, CA 94612

Fax: (510) 208-7174

Name

Address City State Zip
Email

Daytime Phone Fax Number
Medical Specialty License #

Fees Tuition $425.00

Payment U Check enclosed for $

U VISA QO MasterCard (AMEX is not accepted)

Name as it appears on card

Billing address for credit card

Card number

Expiration Authorization code (3 digits)

Signature of applicant

Date

This is a legally binding agreement when signed by you and accepted by FORE:

FORE Program Director

Date



	 Time:  Friday 9:00 am – 4:00 pm
	Location:  FORE


