
** *Registration includes all sessions, meals, educational materials, CEUs, and exhibits***  
 

 Full Name:  ______________________________________ _____        Title:  _________________________  

 Affiliation:  _______________________________________________________________________________  

 Address:  ________________________________________________________________________________  

 City:  ______________ ______________  State:  _____________  Zip:  ______________________  

 Phone:  _________________________________________________  

 Email:  _ __________________________________________________________________________  

 

 I would like CEUs for :   _____ Nurses       ___ __ Addictions Professionals    _____None  

 

 Summit Registration Fee:  $65.00                  Late Registration a fter Sept. 17, 2010:  $8 0.00  

 

 Payment Options:   Check     Visa     MasterCard       PO# ____________________  

 Card #: ____ _______________________ _______   Exp.  __________    CVV (on back of card) ________  

 Name on Card: _________________________________________________  

 Signature: _____________________________________________  

 
                                                    Registration should be sent to:   
 

 Hepatitis Foundation International 
504 Blick Drive, Silver Spring, MD 20904 

Phone: 800-891-0707 

Fax: 301-622-4702 

www.HepatitisFoundation.org 
 

 

                                 
  

  

  

  

WW HHEENN ::   Friday, October 1, 2010   8:30 AM ð 4:30 PM ( registration and exhibits open at 7:30am ) 

WW HHEERREE::  CCrr oowwnnee  PPllaazzaa  HHoott eell   NNeeww  OOrr lleeaannss  AAiirr ppoorr tt ,,  22882299  WWii ll ll iiaammss  BBllvvdd,,  KKeennnneerr ,,  LLAA  7700006622 

WW HHAATT ::   Hepatitis Foundation International  announces a 1 day professional education and training Summit for  

  health professionals and others working with people who are affected by or infected with viral hepatitis including:  

  

 
 

PPRROOGGRRAAMM  OOBBJJ EECCTTII VVEESS::      
¶ Describe viral hepatitis risk factors and recommend hepatitis t esting for patients  

¶ Discuss viral hepatitis transmission and prevention with patients using simple and clear language  

¶ Explain viral hepatitis tests and their meanings  

¶ Describe major functions of the liver and why the liver is a vital organ  

¶ List counseling messages for newly diagnosed patients regarding treatment options and maintaining health  

¶ Discuss the current treatment for hepatitis B and C including expectations for evaluation, duration, side   

      effect management, and the need for support  

¶ List pati ent support strategies to increase treatment completion  
 

CCOONNTTII NNUUII NNGG  EEDDUUCCAATTII OONN ::   

Ý 6.5 contact hours for Nurses  ðLSUHSC School of Nursing is accredited as a provider of continuing nursing education    
       by the American Nurses Credentialing Center's COA.  
           LSBN Provider #6  

Ý CEU credits for Addiction Professionals (6.5hrs)  -The Hepatitis Foundation International is an approved 

education provider with the NAADAC Provider Approval System, #693.  
  

  HHOOUUSSII NNGG::     CCrr oowwnnee  PPllaazzaa  NNeeww  OOrr lleeaannss  AAiirr ppoorr tt                       TTeell ::  ((550044))  446677--55661111                  GGrr oouupp  CCooddee::  HHEEPP 
                         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

V nurse practitioners  
V physician assistants  

V nurses 
V counselors 

V case managers 
V others  

NNNEEEWWW   OOORRRLLL EEEAAANNNSSS   

   VVV III RRRAAALLL    HHHEEEPPPAAATTTIII TTTIII SSS   SSSUUUMMM MMM III TTT  


