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Acupuncture Protocols and Research Updates 2011

Co-Sponsored by:
Northeast Ohio Academy of Chiropractic
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PAYMENT METHOD

❑	 Check Enclosed to:  ChiroHealth Educational Seminar

❑   Mastercard           ❑   Visa

	 Account #_____________________________________________________________________________

	 Exp. Date______________________________Security Code______________________________

	 Name_________________________________________________________________________

	 Signature______________________________________________________________________

 ✂Please copy for your files (as printed on card)

(Last three digits of code on back of card)

TO REGISTER BY MAIL OR FAX  (no phone registration)

•	 Mail completed registration form with payment to:
	 ChiroHealth Educational Seminars
	 P. O. Box 85
	 Gates Mills, OH 44040
	 Tel: (440) 449-1020

•	 �Fax your registration form with complete credit card information 
to (440) 449-1568.

TO REGISTER ONLINE
•	 Go to  www.choh.org
•	 Select Seminars > complete the online registration

SEATING IS LIMITED
Contact ChiroHealth

Educational Seminars
with questions. 

(440) 449-1020

REGISTRATION/FEES
Registration forms must be postmarked or faxed on or before the pre-registration date to receive the 
lower fee.

acupuncture Protocols and Research Updates 2011 – Saturday-Sunday, October 8-9, 2011
❑	 $255  Pre-registered on or before September 1, 2011
❑	 $275  Pre-registered on or before September 27, 2011
❑	 $295  Regular fee on or before October 7, 2011

There will be no registration taken at the door. You must pre-register prior to October 7, 2011.
Space will be limited to 50 doctors. Please register early!

REGISTER
EARLY!
SAVE $

RE  G I S TRATI     O N  F O R M

ACUPUNCTURE
Protocols and Research Updates 2011

Columbus, OH • October 8-9, 2011 • 12-Hour CE

Co-Sponsored by:
Northeast Ohio Academy of Chiropractic

Name:__________________________________________________________________________________________
                                                 (Please print name as you would like it to appear on badge)

Office Mailing Address__________________________________________________________________

____________________________________________________________________________________

City___________________________________________________________________________________________

State_________________________________  Zip Code _______________________________

Phone Number_________________________________________________________________

Fax Number________________________________ Ohio DC Lic. #________________________

Email Address______________________________ Ohio Acupuncture License #______________



Program Accreditation:
This course is accredited through the Northeast Ohio Acad-
emy of Chiropractic and approved by the Ohio State Chiro-
practic Board for Ohio acupuncture license renewal 12 CE 
credit hours.

Seminar Times:
Seminar Registration Saturday:	 Sign-in 10:30 am.
Seminar Lecture Saturday:	 11:00 am to 6:30 pm
Seminar Lecture Sunday:	 8:00 am to 1:30 pm
Refreshments will be provided throughout the seminar.

Register Today –
Seating is Limited
to 50 Doctors!

Speaker Information:
•	 DC, LCC
•	 Diplomate, Acupuncture – NCCAOM
•	 Postgraduate Fellowship – Chinese
	 Friendship Hospital, Beijing, China
•	 Licensed Acupuncturist, South Carolina
•	 NUHS Postgraduate Faculty – Acupuncture
•	 LCC Postgraduate Faculty – Acupuncture
•	 National Board for Chiropractic Examiners –Acupuncture

Course Lecture Outline:
Hours I-III of the lecture will cover the following:
i.	 Integrative Oncology as taught and practiced at Sloan 

Kettering Memorial Hospital in New York.
ii.	 A review of Sloan Kettering’s approach to Integrating 

Acupuncture, diet, exercise and massage therapy for 
their patient population with cancer.

iii.	 Presentation of the latest research from Sloan Ketter-
ing: when integrative oncology is implemented, pro-
tocols used for patients undergoing radiation therapy, 
chemotherapy and surgery. 

iv.	 Body, Ear and Scalp Acupuncture points and protocols 
used at Sloan Kettering, along with the contraindica-
tions for acupuncture, diet therapy and massage.

v.	 Acupuncture points used to help combat the side ef-
fects of the therapies including: fatigue, nausea, loss of 
appetite, insomnia, anxiety and depression. 

vi.	 The different types of needles used in certain oncology 
conditions will be shown. 

vii.	 Attendees will have the opportunity to demonstrate 
proficiency in their technique.

Hours III-VI of the lecture will cover the following:
i.	 ADD and ADHD review, including definition, diagnosis, 

incidence, the role of diet and exercise on the treatment, 
the latest research, Western Medicine prospective and 
treatment approaches, potential side effects of treatment.

ii.	 Acupuncture points used, typical length of treatment be-
fore results are commonly apparent.

iii.	 The role of Auricular and Scalp Acupuncture in the 
treatment of ADD and ADHD.

iv.	 Practical demonstration of the techniques with the op-
portunity for doctors to demonstrate proficiency and 
their understanding in treating ADD and ADHD.

Hours VII - VIII of the lecture will cover the following:
i.	 Tinnitus, definition, diagnosis, treatment options from 

Western Medicine prospective, treatment options from 
a Chinese Medicine prospective.

ii.	 Acupuncture points used in the treatment of tinnitus 
along with the effects of integrating diet therapy and 
chiropractic adjusting to the treatment.

iii.	 Practical demonstration followed by attendee participa-
tion in performing the techniques.

Hour IX - X of the lecture will cover the following:
viii.	 Migraine syndrome, latest research and literature, effec-

tiveness and cost of pharmacotherapy. 
ix.	 Traditional Chinese Medicine treatment approach 
x.	 Review of Acupuncture points, including their function 

and location and expected treatment outcomes
xi.	 Attendee will be asked to demonstrate their proficiency 

after instructor’s practical demonstration.

Hour XI – XII
i.	 Fibromyalgia, clinical condition review, Western Medi-

cine definition, diagnosis, latest research and literature 
on the etiology, diagnosis and treatment, common phar-
macotherapy, their potential side effects and expected 
results.

ii.	 Chinese Medicine approach when managing patients 
with fibromyalgia, including the role of diet and exercise 
therapy. Acupuncture point locations and protocols.

i.	 Pain Management, Battlefield Acupuncture, points and 
protocol to manage pain syndromes. Instructors’ practi-
cal demonstration.

Joseph Carter 
DC, DiplAc, LAc.

Seminar Location & Accommodations:

COLUMBUS, OH

Hilton
Garden Inn,
Columbus-Polaris
Located off I-71 at the 
south side of Exit 121

8535 Lyra Drive,
Columbus, OH 43240

ADMINISTRATIVE INFORMATION
Course Chairman, Alan L. Palgut, DC • Phone (440) 449-1020

REGISTRATION INFORMATION
Registration will only be accepted by the official registration form. 
Photocopies of the form are acceptable. ChiroHealth Educational 
Seminars accepts payment in the form of check, cash, MasterCard or 
Visa. There will be no registration taken at the door.

DISCLAIMERS / CANCELLATION & REFUND POLICY
�A refund will be granted provided notification is in writing and post-
marked no later than 14 days prior to the seminar date. A $40.00 service 
fee will not be refunded. Any returned NSF check will incur an additional 
bank charge of $45.00. Every attempt is made to offer this program as 
publicized. However, ChiroHealth Educational Seminars reserves the right 
to adjust program dates, location, times, instructors, etc. to accommodate 
unexpected faculty or student needs, and cancel due to insufficient enroll-
ment. For this reason, we do not recommend at the door registrations 
without prior confirmation of the status of this course. Attendance will be 
LIMITED, call ChiroHealth Educational Seminars at (440) 449-1020. 
ChiroHealth Educational Seminars is not responsible for any expenses 
incurred by the registrants due to program adjustments or cancellations. 
If license renewal credit is needed, please inquire if this course is approved 
for your state.

CONTINUING EDUCATION CREDIT
12 hours of CE certified through Northeast Ohio Academy of 
Chiropractic and the Ohio State Chiropractic Board. Individuals want-
ing to earn CE credit must sign in, complete the attendance form and 
return it at the end of the seminar. Each day will begin promptly at its 
designated starting time. Completion certificates will be distributed to 
all registered participants at the conclusion of the seminar. This program 
has been approved for Ohio continuing education credits for license 
renewal by the Ohio Chiropractic Board of Examiners. You may confirm 
this by assessing their website at: www.chirobd.ohio.gov

CONFIRMATION / DIRECTIONS
�A confirmation will be sent upon receipt of your paid registration either 
by mail or facsimile. Please allow ample travel time to guarantee on-time 
arrival. If you are in need of additional directions to the seminar loca-
tion, please call the hotel listed below for directions or Map Quest the 
seminar location for more detailed directions.

Reservations:  614-846-8884
Room Rates:  Block of 10 rooms @ $94 including full breakfast, with a cut-off date of 
9/9/11. Check the internet for lower rates.

When making reservations, inform the representative that you are attending the 
ChiroHealth Educational Seminar.


