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 4 easy ways to register: 

Phone 
(604) 875-5101 
 

Fax 
(604) 875-5078 
 

Email 
cpd.info@ubc.ca 
 

Mail 
UBC CPD 
855 West 10th Avenue 
Vancouver  BC  V5Z 1L7 

UBC CPD  

Rural Videoconferencing Rounds 

www.ubccpd.ca 

Overview 

We are pleased to continue offering you our CME Video-
conference Series. Designed for rural physicians, CPD’s 
Rural Videoconference Rounds delivers timely clinical dis-
cussions and updates on topics from GP’s and specialists 
with both clinical and rural experience.  The theme for 
the Spring 2011 season will continue to  focus on rural 
medicine, emphasizing what you need to know to man-
age your complex cardiac patients. Held at your local 
community hospital’s videoconference room, this is a 
chance for you to stay abreast of the latest information 
and become comfortable with distance education tech-
nologies. This interactive program will allow you to build 
relationships with other practitioners with ample oppor-
tunity for discussion during these practical, case based 
educational events.  
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How to Register 

 

CPD’s Rural Rounds  Registration Form                              ME8569                               
January 2011—June 2011 

This course incurs significant non-refundable 
expenses prior to the course— please read 
and carefully understand our cancellation 
policy before submitting your registration. 
The Division of Continuing Professional De-
velopment reserves the right to cancel the 
workshop ten (10) business days prior to the 
workshop date. Each registrant will be noti-
fied by telephone, followed by written notifi-
cation and a full refund. UBC is not  responsi-
ble for any additional costs, including, but 
not limited to, airline or hotel penalties. 
Should you be required to cancel your regis-
tration you must do so immediately in writ-
ing by email or by fax no later than ten (10) 
business days before the event date. After 
you have successfully contacted our office 
with notice of your cancellation you then 
return by mail your receipt. At this point your 
registration will be refunded less a $50.00 
handling charge. No refunds will be granted 
for withdrawal after this date. 
 

Card Holder  and/ or Invoicing Contact Details      
              

   

City    
 

Dr.    Mr.     Ms.    

   

Last Name    Given Name(s)  
   
Address   
   
City Prov/State Postal Code 
   
Telephone Fax  

   

Email 
 

  

Name of Hospital  

 

Phone        (604) 875-5101 

Fax             (604) 875-5078 

Email          cpd.info@ubc.ca 

Mail            UBC CPD 
                   855 West 10th Avenue 
                   Vancouver, BC   
         V5Z  1L7                                                                                    

Refunds and Cancellations 

Accreditation 

MORNING VIDEOCONFERENCING - 
THURSDAY MORNING (8:00AM - 9:00AM) 
Each session is accredited for up to 1.0 Mainpro-M1 and/or Section 1 credits  
 

To be a part of this program please have your local hospital or CME  coordinator fill 
out this form and send it to the UBC CPD along with the hospital site question re-
quirement form (page 2) 

      

$   TOTAL AMOUNT ENCLOSED     

  
Credit Card Number   

 

Name of Cardholder  
 

 Expiry Date  

 

 

The University of British Columbia Division 
of Continuing Professional Development 
(UBC CPD) is fully accredited by the Com-
mittee on Accreditation of Canadian Medi-
cal Schools (CACMS) to provide study 
credits for continuing medical education 
for physicians.  This program has been 
reviewed and approved by the UBC Divi-
sion of Continuing Professional Develop-
ment.  UBC CPD designates this educa-
tional program as meeting the accredita-
tion criteria of the College of Family Physi-
cians of Canada for up to 1 MAINPRO M1 
credits.  This program is an Accredited 
Group Learning Activity eligible for up to 1 
Section 1 credits as defined by the Mainte-
nance of Certification program of the 
Royal College of Physicians and Surgeons 
of Canada. Each physician should claim 
only those credits he/she actually spent in 
the activity.  

          January 6, 2011         Atrial Fibrillation—Dr. Brett Heilbron         

February 3, 2011        Anticoagulation—Dr. John Bosomworth 

          March 3, 2011            Post PCI Care — Dr. Brett Heilbron         

          April 7, 2011     Electrical Devices — Dr. Kevin Pistawka 

          May 5, 2011     Aortic Stenosis —Dr. Hector Bailie 

          June 2, 2011    D-Dimer and BNP — Dr. Sarah Wadge 

   

      Videoconference Fees:  
  Per Registering Hospital  
 
 

Per Session 
$125 

Small Sites 
$30 ea session  

per GP 

Audio Only 
$25 ea session 

 

Payment Method 
 
ChequeInvoice 

Dates, Topics & Speakers 

Page 1 of 2 
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HOSPITAL SITE  QUESTION REQUIREMENT  

What is the name of your hospital site: 
  

 

What is the City or Town: 
  

 

CME Coordinator (or physician requesting 
rounds) : Please see note below 

 

Estimated Number of Physicians Partici-
pating at this site: 

 

Name of person or organization to be in-
voiced for the morning series: 

 

  Who shall we contact for payment? 
(Please fill in contact info into the payment 
section) 

 

Name and IP or ISDN of your site's VC 
room: 
If multiple rooms are used for multiple 
dates please indicate ie: 
- September 2 - Room A - IP 123.45.99 
-  December 2 - main Boardroom - IP        
123.45.99 

1. 
 

2. 
 

3. 
 

 ISDN Dial-Up Number/IP  
Address 

 

Phone number of your site's VC Room: 
If Multiple rooms are used for multiple 
dates please indicate 

1. 
 

2. 
 

3. 

Who is your VC site coordinator? 
  

 

VC site coordinator's email: 
  

 

VC site coordinator phone: 
  

 

Do you have any comments or questions? 
  

 

Please note: Handouts, Attendance and Evaluation forms will be emailed prior to the presentation. The VC coordinator or physician re-
questing the rounds will need to ensure that these are printed out and placed in the VC room for the participants. 
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The Division of Continuing Professional Development,  
The University of British Columbia 

855 West 10th Avenue, Vancouver, BC V5Z 1L7 Fax 604-875-5078 

Required for registration. Please submit with registration form (page 1) 
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