GRADUATE CERTIFICATE @

In Clinical Laser Therapy for Musculoskeletal

Australian Institute

Conditions, Pain and Wound Healing of Laser Therapy
All Details MUST be Completed

First Name COURSE
Address APPLICATION FORM
Mobile

Phone

Fax TRAINING DATES
Email

Inr:t?tlution/ Company FEBRUARY 2-4TH 2010
Qualification:

* Please attach proof of qualification

TO BE HELD AT:

12 Morrison Place

GRADUATE CERTIFICATE STUDY SECTION 1 East Melbourne, 3002

1300 887 344
DAY 1 FAX: 613 9662 3053
CLASSROOM STUDY UNIT - COURSE NO: 21711VIC

Medical _Practitioners _note:

Laser Science and Safe use of Laser and Intense Pulsed Light This  Vocational  Graduate
10am to 7pm Certificate has been approved

ND by the RACGP QA&CPD
TUESDAY 27~ FEBRUARY Program for the 2008-2010
Compulsory class room attendance - Theoretical triennium for

60 (Category 1) total points.
DAY 2
CLASSROOM STUDY UNIT 675 N.B. If students cannot attend
fop .. on the day they will be

Manage work within a clinical laser therapy framework automatica/lyy enro,fed in the
10am to 7pm including introduction to phototherapy and photo-biomodulation next available date for the

same study unit

WEDNESDAY 3%° FEBRUARY

Compulsory class room attendance — Theoretical and Practical workshop
Fees are non-refundable.

DAY 3 o _

CLASSROOM STUDY UNIT 681 Class size is restricted per

- — . study  unit to  maximise
Appraise and manage clinical laser therapy treatment for pain management and interactive  discussion &

musculoskeletal and arthritic conditions practical tuition
10am to 7pm

THURSDAY 4™ FEBRUARY

Compulsory class room attendance — Theoretical and Practical workshop

Applications that are submitted for classes that have been closed off OR cannot attend on the day will be given first

preference in the same next available study units. Course fee is non refundable unless notification of cancellation is given in

writing 7days prior to the commencement of the course and a 30% cancellation fee applies. -

AILT has the right to decline entry into any accredited course. NATIONALLY RECOGNISED

TRAINING

4
e 4
Application forms MUST be accompanied by photocopy of qualifications & years of clinical experience. ———
——
———
—
a—

Enrolments close 7 days prior to commencement of Section 1.

METHOD OF PAYMENT please fick

CREDIT CARD [ CHEQUE NO [ SECTION 1 $1.770

NAME OF CARDHOLDER
CREDIT CARD NO DATE OF PAYMENT:

EXPIRY DATE——— SIGNATURE Fees must accompany this form to confirm your place

CREDIT CARD PAYMENTS Fax to (03) 9662 3053 / CHEQUE PAYMENTS mail your application form and cheque to the address at above right



