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CONTINUING EDUCATION

OAND Parenteral Therapy Certification Course

Instructors: Ruth Anne Baron ND and Eric Marsden ND
CE Credits Pending: 2.0 Nutritional Medicine, 2.0 General

September 11, 12, 13 and 14, 2009
9:00 am to 5:00 pm
OAND Offices
Forester Conference Centre
789 Don Mills Road, Toronto

The OAND Parenteral Therapy Course is approved by the BDDT-N and the CNPBC and is taught by
certified PT practitioners.

NDs who successfully complete this course are eligible to write the BDDT-N Parenteral Therapy
Certification Exam scheduled for February 24, 2009. For further information on the Certification Exam,
please contact the BDDT-N directly (416-866-8383).

Registration Fee:  OAND Member $400 +GST
Non-Member ND  $700 +GST

* An additional fee for supplies/textbooks may be required.

Spaces are limited, so please register early. The OAND reserves the right to cancel this course if
minimum registration numbers are not received by September 4, 2009 (see registration form for details).
Pre-registration is required. Please return your completed registration form to the OAND office.

Abbreviated Course Overview:

¢ Introduction and rationale for IV therapy; ¢ Vein considerations and site selections;

e Fluid balance assessment; e Insertion procedures;

e Intravenous fluids; e Practical demonstration and participant

e Complications of IV therapy; practice;

¢ Emergency protocols and medical e Advanced Intravenous Micronutrient
emergency equipment; Seminar;

e Pharmacology of IV vitamins and minerals; o Safe total dosages and infusion rates,

e Documentation of IV therapy — including adverse effects, interactions and pre-
written orders, charting, criteria, consent cautions: amino acids, botanical medicines,
forms, post treatment instructions for glandular extracts, homeopathics;
patients, standards of care, quality e Parenteral forms of pharmacological agents;
assurance; e |V protocols;

e Equipment; o Written and practical exams.

e  Set-up procedures;

For more information on this course and the presenters, please visit www.oand.org/events or contact
Diana Jung, Member Services Administrator at 416-233-2001 ext 29 or memberadmin@oand.org.
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REGISTRATION FORM

OAND Parenteral Therapy Certification Course

Instructors: Ruth Anne Baron ND and Eric Marsden ND
September 11, 12, 13 and 14, 2009
9:00 am to 5:00 pm
Toronto

Full Name:

Address:

Telephone:

Email:

Registrations will be accepted on a first-come, first-served basis. Registration deadline is September 4, 2009 — no
registrations will be accepted after this deadline. Registrations will not be processed without payment. Your
confirmation of registration will be sent by email prior to the event, so please be sure to provide an email address. If
you have not received your confirmation email by one week prior to the event, or if you have any questions, please
contact Diana Jung, Member Services Administrator at 416-233-2001 ext 29 or memberadmin@oand.org.

Cancellation Policy: Cancellations must be provided in writing. Cancellations will be accepted and a full refund (less
a $25 handling fee) will be given if written cancellation is received at the OAND office by September 4, 2009. No
refunds will be given for cancellations received after September 4, 2009 or for no shows. The OAND reserves the
right to cancel this course if minimum registration numbers are not met by September 4, 2009, in which case
registrants will receive a full refund.

Please select your registration category:
L OAND Member: $400.00 + $20.00 GST = $420.00
L Non-Member ND:  $700.00 + $35.00 GST = $735.00

Please select your method of payment:

Q visa 1 MasterCard Q Cheque enclosed (payable to “OAND”), please sign below:

Card Number:

Expiry Date: Name on Card:

By signing below, | acknowledge that | have read and understood the above terms and conditions:

Signature: Date:

Please return this form with payment to the OAND:
789 Don Mills Road, Suite 603, Toronto, ON M3C 1T5 - or - 416-233-2924 (fax)
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