Los Angeles County Immunization Program

IMMUNIZATIONS ACROSS THE LIFESPAN

Free Continuing Medical Education (CME) Training

Registration Form

DATE TIMES LOCATION CME Hours

The California Endowment

) . 1000 N. Alameda St.,
Wednesday 8:30 am — 11:30 am Los Angeles, CA 90012
& 3.0

07-31-2013 | 100 pm — 4:00 pm
i UP (No outside food permitted; Center

Cafe on premises)

Target Audience:

Physicians, nurses, PAs, pharmacists, DoD, paraprofessionals, healthcare providers who administer
vaccines or set policy for their offices/clinics, and communicable disease or infection control programs.

Course Description:

This CME event will provide current information on the Advisory Committee on Immunization Practices
(ACIP) Recommended Immunization Schedules for Persons Aged 0 Through 18 Years and Adults Aged 19
Years and Older — United States, 2013. The course will enhance the participant’s knowledge of
immunization recommendations to increase vaccine coverage levels and prevent vaccine-preventable
diseases in children and adults in Los Angeles County.

Registration is required: To register, please complete the information below and email or fax to:
Theresa Calhoun at tcalhoun@ph.lacounty.qgov or Fax (213) 351-2780.

To receive CMEs, please include your license number below or bring it to the training. All physicians will
receive a Certificate of Credit. Other licensed healthcare professionals (RN, LVN, PA, etc.) and non-
licensed personnel will receive a Certificate of Attendance. For more information, please contact

Willie Watts-Troutman or Tracey Simmons at (213) 351-7800.

NAME: LICENSE#/TITLE (MD, RN, LVN, etc.)
CLINIC NAME: PHONE:
ADDRESS: E-MAIL:

Please indicate which session you would like to attend:
[] 8:30-11:30 am (] 1:00 —4:00 pm

Voluntary Request for Reasonable Accommodation (ADA): Individuals with special needs should contact the
Immunization Program @ (213) 351-7800 at least 3 working days in advance of the activity for assistance.
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