
 

 
 

Presents: 

Aquí Se Habla Espanol: 

Medical Spanish for Health Care and Social Service Providers 

MetroHealth Medical Center 

October 22 and 29, 2011 

Registration Form 

          Name:            ____________________________________________________________________ 

          Address:        ____________________________________________________________________ 

          Phone Number:         Work:     ___________________            Cell:   _________________________ 

          Continuing Education Credits Requested:     Yes     ___________    No:     ___________ 

          Nursing     ___________     Social Work   ___________     Counseling    ___________     CMEs for Physicians     ___________ 

          Registration Fee:   

      

          Professional:            Single Day:          10/22:                                      $25.00      ___________       

                                                                            10/29:                                      $25.00      ___________ 

                                              Two Days:           10/22   &   10/29:                  $40.00      ___________ 

          Special Student rate:    

                                              Two Days:           10/22   &   10/29:                  $30.00     ____________ 

                                                                                                     Total: __________________________ 

           Workshops Requested:     Please mark first and second choice for each Session: 

Session 1:                                              

___   Infancy & Early Childhood 

___   Nutrition 

___   Tests and Meds 

Session 2: 

___   Diabetes 

___   Mental Health 

___   Cardiovascular 

Session 3: 

___   OB/GYN 

___   End of Life Issues 

___   Covering Health Care Costs 

Space is limited- Advance Registration Required.  

In order to ensure your place, please register before October 10th.      

Register by mail with check to:  (check payable to The Hispanic Roundtable) 

HHC  

C/O Anamaria Tejada-Dull 

1063 Main St. 

Ashland, OH 44805 

Questions about registration?        Miriam Hernández, m.hernandez@ppneo.org 

Questions about the workshop?    Mary Jo Tadsen,      mtadsen@helpmegrow.org 

Hospice of the Western Reserve, OLN-006-P, 

is approved as a provider unit of continuing 

education by the Ohio Board of Nursing 

through the approver unit at the Ohio League 

for Nursing (OBN-006-92) and provider unit 

status is valid through October 31, 2011. 11.5 

contact hours 

Hospice of the Western Reserve is approved by 
the State of Ohio’s Counselor, Social Work and 
Marriage and Family Therapist Board to provide 
professional continuing education for social 
workers (RSX079403) and counselors 
(RCX049701).11.5 contact hours 

Hospice of the Western Reserve is accredited 
by the Ohio State Medical Association for 
Continuing Education to provide continuing 
medical education credit for physicians.  
Hospice of the Western Reserve designates this 
education activity for a maximum of  11.5 AMA 

PRA Category I credits(s) TM.  Physicians 
should claim credit commensurate with the 
extent of their participation in the activity. 

                                                 


