Post-Op CCL Rehab For Veterinary Technicians
Registration Form

This 2-day, intensive CCL overview and rehabilitation program is designed to help Registered Veterinary Technicians incorporate a proven rehab program into their own practice.  Many clinics/clients do not have access to rehabilitation professionals, and this course will allow the RVT to provide basic in-clinic rehabilitation for post-op CCL patients, as well as providing the owners with a home based, 12-week exercise program.  Pre-approved for 10 CE credits.

No previous rehabilitation experience necessary.  Dogs welcome!

Course Outline:
CCL Anatomy/Physiology/Risk Factors
Types of surgery/Stages of healing/Complications
Milestones/Tracking Forms
Pre-Op Guidelines for owners
Post-op in clinic rehab
Laser treatment and Acupuncture point location 
PROM/Massage/Icing/Supports
Electrical Muscle Stimulation (includes 1 unit per person)
Girth Measurements
Benefits of Exercise/Warm-Up/Cool-Down
12-Week Progressive Home Exercise Program


Location:  Kemptville Canine Centre (Ottawa area), 
2868 County Rd. 43, Kemptville, ON
Dates:  April 20-21, 2019
Registration:	 8:30 Sat. April 20 
Course hours:  9am – 5pm both days
_________________________________________________________________________________________________

Location:  Kemptville Canine Centre (Ottawa area)
2868 County Rd. 43, Kemptville, ON
Dates:  Sunday June 9 & Sunday June 23
Registration:  8:30 June 9
Course hours:  9am – 5pm both days

[bookmark: _GoBack]_________________________________________________________________________________________________

Location:  Charlottetown, PEI
Dates:  Friday June 28 & Sunday June 30 (location TBD)
Registration:  8:30 June 28
Course Hours: 9am – 5pm both days


Cost:  $442.48 + HST 

Canine Rehabilitation Services will send an invoice once we receive registration.  
Payable online through PayPay or e-transfer to carriephysio@bellnet.ca



Name: ___________________________________________________________________________________


Email: ___________________________________________________________________________________

Phone: _________________________________


Veterinary Clinic: _______________________________________________________________________


Course dates I am registering for: _____________________________________________________


I will be bringing a dog with me:  Yes _____________     No __________________


Please send registration form by fax: 613-258-2304 or 
Email: kemptvillecanine@gmail.com
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