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»CAASA REMOTE SITE SEMINAR
| VIDEO CONFERENCE 21 JULY 2009
ABN 52 050 164 460
GPO Box 2407, ADELAIDE SA 5001, P 1800 018 238 F: (08) 8365 8456, E:caasa@adam.com.au

“Wellness is a lifelong process of assuming personal responsibility that empowers the individual to exercise choice, make informed
decisions and take action towards a more balanced, dynamically sustainable and fulfilling existence in all dimensions of life”

Assoc Prof Alan Terrett
Lecturer RMIT, B App Sc (Chiropractic)

on
Neurological Examination Of Cervical Nerve Roots

One of the recognized neurological complications of chiropractic treatment is injury to cervical nerve
roots.

In many cases, simple patient examination prior to chiropractic treatment could have indicated a pre-
existing minor nerve root compression syndrome, and therefore the need for referral for advanced imaging
and/or modification to patient treatment.

This course aims to arm practitioners with neurological skills, so that they can confidently assess their next
patient for a possible cervical spine nerve root compression syndrome.

Venue: Royal Adelaide Hospital - Oncology Department [directions are located on the back/

Date: Tuesday 21 July 2009
Time: 6.15pm for prompt 6.30pm start (Finishes approx. 9.30pm)
COST: $100.00 members, $200 non members

REGISTRATION MUST BE RECEIVED BY 13 JULY 2009

Please provide your own refreshments and food as venue has no catering facilities....CPD to be advised
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| Please complete the form below and return with your payment before 13 July 2009 to

| CAA (SA] Ltd Executive Officer at GPO Box 2407, ADELAIDE SA 5001 or fax [08] 8365 8456
|
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Tax Invoice
PG TG S BT & it oottt e e e Member Y / N

.................................................................................................................................... Member Y / N

OMy chequefor$ ............... is enclosed.

| O Direct deposit to Westpac BSB 035 080 A/c 114226 - $.............. lplease use reference: Your CAA member no.)
| NB: Payments by this method require this registration form to be returned with the pay-in slip

I O Credit card (Visa/Mastercard -please circle] ......... A A J A Exp: oo/ .

| Name as it appear 0N Card:......cocoioiiiiii e Please print clearly Amount: $................
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Royal Adelaide Hospital Oncology / Radiology Dept
East Wing Lvl 3, Ground Floor
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Enter East Wing set of sliding doors adjacent to Emergency entrance and KNOCK on Oncology Dept door
(first door on your left as you enter East wing building) There will be a sign on the door with the security
office phone number just in case.
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This is a secure section and you must be let in. Entry can be gained from 6pm.

PLEASE NOTE.
This seminar will not be catered as with normal Friday forums. Water and some nibbles will be available
in the room however it is advised that you either eat before or bring some food along with you.

IMPORTANT - DO NOT BE LATE

Registrations will be accepted from 6pm however anyone arriving after commencement of seminar at
6.30pm SHARP may not be admitted due to secure site.

If you have any question please contact Ms Anna Ricci, Executive Officer
1800 018 238 (during business hrs) or 0417 160 165 (on the night)

Exit from building at the end of the night is via the 5 Floor.
Take elevator up to 5" fl, turn left and you’ll see an exit sign, follow the corridor through Emergency
Block door. Take the 1st set of elevators on your right down to the 3" fl emergency entrance back to North
Tce.



