	Program
Registration will be at the Education Lobby 

of the 

Moncton City Hospital (Ground Floor)
	“Educationally cosponsored
by
Dalhousie University Continuing Medical Education”
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	0800 - 0900
Registration Desk and Information Packages
0900 – 0915
Discussion and Opening Remarks (Theatre A)
0915 – 1015
Professionalism
1015 – 1045
Nutrition Break (Education Lobby)
1045 – 1215
Workshops


__ 1 (6A Cafeteria)



__ 2 (G-1 Education Ground Floor)


__ 3 (G-2 Education Ground Floor)



__ 4 (Nurses Auxiliary – Main Floor) 
1215 – 1300
Lunch Break (Education Lobby)
1300 – 1345
Basics of Learning
(G-1 Education)
1345 – 1400
Discussion
1400 – 1445
Learners Perspectives
(Theatre A)
1445 – 1500
Discussion
1500 – 1515
Afternoon Nutrition Break (Education Lobby)
1515 – 1545
Academic vs. Non-Academic Department 






(Theatre A)


Wrap Up & Future Direction (Theatre A)
	Medical Education 

in 

Anglophone New Brunswick

“The Next Challenge”

“As an accredited provider, Dalhousie University, CME designates this continuing medical education activity for up to 6.25 credit hours for MAINPRO M-1 of the College of Family Physicians of Canada and as an accredited group learning Section 1 activity as defined by the Maintenance of Certification Program of the Royal College of Physicians and Surgeons of Canada.”  

Friday, April 15, 2011

In keeping with CMA Guidelines, program content and selection of speakers are the responsibility of the planning committee.  Support is directed toward the costs of the course and not to individual speakers.
The Moncton Hospital

education lobby (ground floor)

135 MacBeath Avenue, Moncton, NB

	registration form

email or fax to: rhea bowen

Manager, Medical Education 

PO Box 2100 Saint John, NB E1L 4L2

Phone: 506-648-6825  Fax: 506-648-6833

Email: Rhea.Bowen@HorizonNB.ca
_______________________________________________
Title

First Name


Last Name

_______________________________________________

Street Address

_______________________________________________

City

Province


Postal Code

______________________________________________

Day Telephone



Fax Number

_______________________________________________

E-mail Address

_______________________________________________

Degrees/Specialty


	Workshop choices (please rank choice numerically):

___ 
Prepare for Core Clinical Clerkship

___ 
Review of Field Notes & Evaluating Learners

___ 
Graded Resident Responsibility

___ 
Creating a Teaching Dossier


*Please note each workshop will have limited space*



