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This course teaches anatomy of the canine stifle, epidemiology
of CCL rupture as well as non-surgical and surgical options for
stabilization. The hands-on training will focus on extracapsular
repair technique using monofilament nylon and crimp clamps.
The session will also include a presentation and discussion on
effective client communication and practical tools to assist with
technique implementation within the practice.

DATE: Sunday, June 4" 2017
LOCATION: Will be determined by April 30"

TIME: 7:30AM - 6:00PM
COST: $650.00

Speakers

This program was
reviewed and approved
by the AAVSB RACE
program for 9 hours of
continuing education
in jurisdictions which
recognize AAVSB
RACE approval. Please
contact the AAVSB
RACE program if you
have any comments/
concerns regarding

3. i this program’s validity
Dr. R. Avery Bennett  Dr. Jennifer Johnson O relevancy to the
DVM, MS, Diplomate, ACVS VMD, CVPP AL BT

Send form to: hsahorthoeducation@henryscheinvet.com

Select payment option: [ ]HSAH Acct [ ] Credit Card
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(If different)
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Cancellation & Refund Policy: No refunds will be granted within 10 days of the event, however registration is transferable. No refunds or credits
issued for “no shows”. HSAH reserves the right to cancel if registration criteria are not met. An event may be cancelled if circumstances occur
beyond our control, resulting in a full refund of registration fees only. If such a situation occurs, HSAH is not responsible for reimbursement of

registrant’s travel or lodging expenses.
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