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B OVERVIEW:
CLINICAL ORTHOPEDICS

Each individual orthopedics session is structured to
support regional conditions and is therefore not nec-
essarily dependent on other sessions or modules.

Registration in the entire program is NOT required
to attend individual sessions or modules.

Satisfactory completion of the entire program makes
one eligible to sit for the examination by the American
Board or Academy of Chiropractic Orthopedists.

Il COURSE OBJECTIVES
The learner will be able to:

® Develop and advance clinical effectiveness
and confidence.

® Gain the knowledge and capability to handle com-
mon and complex orthopedic cases.

e Expand the diversity of clinical practice.
e Identify controversies in management strategies.

e Emphasize the logic of problem solving and
differential diagnosis.

e Cultivate dynamic interaction with various
members of the health care professions.

B REGISTRATION

e MAIL
Send completed registration form
and payment to:
NUHS / Lincoln College
200 East Roosevelt Road
Lombard, IL 60148

* FAX 630/889-6482
e TELEPHONE 630/889-6622

B TIMES

Saturday  1:00pm - 7:30pm

Sunday  8:00am - 2:00pm

Clock hours per session: 12.5

CE hours applied for in IL, IN, IA & select states.

Bl LOCATION
National University of Health Sciences
200 East Roosevelt Road
Lombard, IL 60148
Building D / Janse Hall
www.nuhs.edu

B INSTRUCTORS:
Dennis Skogsbergh, DC, DACBR, DABCO

e DC, NCC

® Diplomate, American
Chiropractic Board of
Radiology

® Diplomate, American Board of
Chiropractic Orthopedists

e Author of Diagnostic Imaging
Approaches to the Evaluation
of Low Back Syndromes &
Indications for Use of Advanced Imaging Studies

e Practicing Radiologist for 25 years

Scott Fonda, DC, DABCO

e DC, NCC

 Diplomate, American Board of
Chiropractic Orthopedists

e Consulting Medical Staff,
Rehabilitation Institute of
Chicago (RIC)

® PGA Tour Sports Medicine
Team

Individuals with DABCO, DACO or FACO status or have current
DoD or VA verifiable chiropractic employment status are enti-
tled to a $100 discount off regular tuition for any of these
sessions they wish to attend. In order to receive this dis-
count, NUHS / Lincoln College must receive a copy of your
DABCO, DACO or FACO certificate or an official letter from the
DoD or VA Clinical or Contracting supervisor via mail or fax.

IMPORTANT

Every attempt is made to offer this program as publicized. However, NUHS / Lincoln
College reserves the right to adjust program dates, location, times, topic(s), faculty,
tuition, etc. in order to accommodate for unexpected occurrences and to cancel due
to insufficient enrollment. We will only notify advanced registrants of any cancella-
tion or program changes. NUHS/Lincoln College is not responsible for any expenses
incurred by registrants due to adjustments or cancellations. A $35 processing fee will
be charged for any tuition refund when the registrant provides written notice of can-
cellation at least (1) business day prior to the program date. After a program has
been conducted as scheduled but the registrant did not attend nor provide a can-
cellation notice, tuition is non-refundable. A credit voucher may be requested with-
in 30 days of the scheduled program date and can be applied toward another
NUHS/Lincoln College program. All credit vouchers must be redeemed within 1 year
of the scheduled program date or they will be forfeited. NUHS makes no representa-
tion either directly or indirectly that the substantive matter being presented is
approved or within respective scope of licensing.




REGISTRATION FORM (IL)

Please Check the Appropriate Box(es)

M MODULE: ELBOW (25.0 hrs)

O Ortho-8-1 March 7 - 8, 2009
Common and Complex Conditions
(Skogsbergh)

3 Ortho-8-2 April 4 - 5, 2009
Trauma - Imaging
(Skogsbergh)

@ MODULE: WRIST & HAND (37.5 hrs)

3 Ortho-9-1 May 2 - 3, 2009
Trauma - Imaging
(Skogsbergh)

O Ortho-9-2 June 6 - 7, 2009
Common Conditions / Supports & Braces
(Fonda)

3 Ortho-9-3 June 27 - 28, 2009

Rheumatology, PVD, Complex Clinical Conditions
(Skogsbergh)

3 Ortho-10-1

3 Ortho-10-2

M COMPREHENSIVE CLINICAL ORTHOPEDICS REVIEW (25.0 hrs)

September 19 - 20, 2009
Comprehensive Orthopedics Review I - Diagnostic Imaging
(Skogsbergh)

October 10 - 11, 2009
Comprehensive Orthopedics Review II - Clinical Conditions & Rehabilitation
(Fonda)

B FEES

(J SELECTED SESSION(S) /session(s)
(Pre-registration with automatic $275 per session
charge to credit card)

OR Entire Module(s)
O ELBOW s$500 (by 2/20/09)
O WRIST & HAND 750 (by 4/17/09)
O REVIEW 500 (by 9/3/09)

M $275 Per session, registered and paid/post-marked
15 days in advance of individual session.

M $295 Per session, registered and paid within
15 days of session or at door.

B $325 Per session, at the door.

Name (Please Print) Degree(s)/Specialty
Address

City State Zip
Phone # (to notify of program change) Fax #

E-mail Address (Mandatory) Professional License # State
(1 Check to exclude from future e-mail program announcements. Professional License # State

[J AmEx.

PAYMENT OPTIONS
PLEASE CHECK ONE

[] Discover [] MasterCard [] Visa
[] Check Please make checks payable to NUHS / Lincoln College.

Account Number

Exp. Date Security Code

Signature

My signature authorizes NUHS to adjust the amount stated in the 'amount paid'
box if incorrectly stated according to the printed fee schedule.

Amount Paid






