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TOPIC:                                                                                                                                                    	
SPEAKER:                                                                                                                                              	
HOSTED BY:                                                                                                                                           	
PARTICIPATING SITE:                                                                                                                         	

DATE:	Wednesday______________________                             Time: 0800 – 09:00 hrs (EST)
	First and Last Name


	Professional Designation
	Continuum of Care

	
Print Legibly
	e.g. PT, MD, RN, SLP …
	
e.g. Acute, Rehab, Community

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	First and Last Name


	Professional Designation
	Continuum of Care

	
Print Legibly
	e.g. PT, MD, RN, SLP …
	
e.g. Acute, Rehab, Community

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Upon completion of this session, please send to kubilius@hhsc.ca 905-527-0059
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