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At the conclusion of the symposium,
participants should be able to:

•Formulate a practical approach to evaluation
of abnormal liver tests.

•Identify appropriate patients for screening
and treatment of chronic hepatitis B,
including special population.

•Be familiar with the most updated diagnostic
and treatment options for patients with
chronic hepatitis C.

This program has been planned for primary
care physicians, gastroenterologists, infectious
disease specialists, nurse practitioners, and
p hy s i c i a n a s s i s t a n t s . O t h e r h e a l t h
professionals may find the program helpful and
are also welcome. Anticipated attendance is
120 healthcare providers. Space is limited.

The Pacific Health Foundation is accredited by
the Institute for Medical Quality/California
Medical Association (IMQ/CMA) to provide
continuing medical education for physicians.
The Pacific Health Foundation takes
responsibility for the content, quality and
scientific integrity of this CME activity.

The Pacific Health Foundation designates this
educational activity for a maximum of

. Physicians should
only claim credit commensurate with the extent
of their participation in the activity. This credit
may also be applied to the CMA Certification in
Continuing Medical Education.

4.0 AMA

PRA Category 1 Credit(s)™

Who Should Attend

Continuing Medical Education

8:00-8:30

8:30-8:40

8:40-9:15

9:15-9:30

9:30-10:05

10:05-10:20

10:20-10:35

10:35-11:10

11:10-11:25

11:25-12:00

12:00-12:15

12:15-1:00

Breakfast and Registration

Huy N. Trinh, MD

Emmet Keeffe, MD

Questions and Answers

Mindie Nguyen, MD, MAS

Questions and Answers

Break

Kris Kowdley, MD

Questions and Answers

Lawrence Friedman, MD

Questions and Answers

Lunch

Welcome

Updates in Hepatitis B

Hepatitis B in Special
Population

Updates in Hepatitis C

Evaluation of Abnormal
Liver Function Tests

EDUCATIONAL OBJECTIVES SYMPOSIUM PROGRAM REGISTRATION FORM

Yes, I would like to attend and have included my information below

No, I cannot attend but please add me to your mailing list

Name _________________________________________________

Organization ____________________________________________

Department _____________________________________________

Address _______________________________________________

_______________________________________________________

City _________________________ State _______ ZIP___________

Phone: 408-995-0333
Fax: 408-995-0597

E-mail: nbha202@gmail.com

Nghi Ha

Please mail, fax or e-mail your complete registration using
the information below.

PACIFIC HEALTH FOUNDATION
231 O’Connor Dr

San Jose CA 95128

Lunch Preferences

VEGETARIAN MEAL: NO YES

PHF will do its best to accommodate everyone’s preferences. However, due
to the size of this event, we may not be able to provide everyone with their
first choice.

Registration deadline: September 24th, 2007

Telephone:(______)

Fax:(______)

Email:

__________________________

______________________________

_________________________________

Certificate of Attendance will be provided


