Computed Tomography

Registry Review

7 Category “A” CE Credits Pending AHRA Approval

Thursday, July 21, 2016
8a.m.to5p.m,
Main Building, Room Y2.6015

Instructors: Deb Scroggins, M.S.R.S., R.T.(R)(M)(CT)(CV)
Roger Wilson, B.S., R.T.(R)(CT)

7 a.m. Sign-in

8 a.m. Patient Care Part |

9:15a.m. Patient Care Part Il

10:30 a.m. CT Imaging Procedures Part |
11:30 a.m. Lunch (Provided)

12:30 p.m. CT Imaging Procedures Part II
1:45 p.m. Physics & Instrumentation Part |
3:15 p.m. Physics & Instrumentation Part Il

Driving Directions to Texas Medical Center Entrance #2: http://bit.ly/1TD8uvC
Parking in Garage 10 ($12/day): http://bit.ly/1TD91h6

Directions to Y2.5809: Enter the Main Building and proceed to Elevator C to the 2" Floor; exit the elevator
bay to the right and follow the signs to the School of Health Professions; Room
Y2.6015 is in Suite 6000 after elevator YC

THE UNIVERSITY OF TEXAS For more information, contact
MDAndeI‘SOIl dmscroggins@mdanderson.org
LencerCenter or 713-792-3455

Making Cancer History”




Registration
Information

~
Early Registration is Recommended T -

Registration Fee*

$125  On or before July 7, 2016

$175  After July 7, 2016

$75 * CT Technologists of MD Anderson

Clinical Affiliates
Cancellation requests must be made on or before July 7, 2016
for a full refund. Cancellations after this date are non-refundable.

Name

Facility

Address

City

State Zip Code

Phone

Fax

Email

THE UNIVERSITY OF TEXAS

MDAnderson
LaneerCenter

Making Cancer History”

Method of Payment: check or money order only made payable to A s / e
MD Anderson Cancer Center ’

Mail to: The University of Texas MD Anderson Cancer Center
1515 Holcombe Blvd, Unit 0002
Houston, TX 77030-4009
Attn: CT Registry c/o Deb Scroggins
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