CHIROPRACTIC CONTINUING EDUCATION SEMINAR 2021
DANIEL DOCK, DC, DIANM

Diplomate International Academy of Neuromusculoskeletal Medicine,  Board Certified Chiropractic Orthopedist
Webinar Hosted by Center for Diagnostic Imaging
Texas: 

Live, Interactive Webinar - Zoom Facilitated by NWHSU
April 24-25, 2021    Clinical Practice & Thoracic/Lumbar Symptoms

   Saturday/Sunday

16 Hours CE  Applied For.

    Includes Risk Management 1 Hour, Ethics/Documentation 3 Hours
_____________________________________________________________________________________________________________________________
Continuing Education:

TX - 16 Hours CE Approved.  TX Board #T07-11652
Seminar Includes 1 Hour Risk Management, 3 Hours Ethics/Documentation/Coding 

relating to the Board Rules (TAC)
CEU Sponsored By:


Northwestern Health Sciences University
 CE and online requirements vary from state to state.  It is the Doctor's responsibility to know their individual state requirements, and any recent changes.  This is a Live Webinar presented interactively.  

Speaker:



Dr. Daniel Dock, 
Board Certified Chiropractic Orthopedist





Lectures Nationwide to Doctor’s of Chiropractic

Times for Each Seminar:


Saturday: Seminar:  8:00 am – 6:00 pm







Sunday:  Seminar:  8:00 am – 2:00 pm

***   If you arrive late after 8:00 am, or are not at the class for the full class time, you cannot receive full CE credit for the day. Partial credit given for partial attendance.
CLASS REGISTRATION FORM
Must be registered to receive Log In Information from NWHealth.edu

Cost:
$ 125.00      Single Seminar      (And, Day of Seminar Registration)
Cost:  $  99.00
Multiple doctor discount, each doctor, two or more doctors must register together at the same time.   Registration/Payment must be received before date of seminar.

Please indicate date you will be attending:         Texas: [   ]    April 24-25, 2021
Online Registration:  drdanieldock.com

Name ______________________________  Address ________________________________________

Telephone __________________________  City, State, Zip __________________________________

Email Address __________________________________________________
TX License # _____________________    Birthdate ____________________

Method of Payment:   [   ]    Check      Amount _______________   # _________________

[   ] Visa/MC/AmEx # ______________________________________ Exp Date _____________ 



Please bill my account $ _____________ Signature _______________________

To Register:  Call 1-218-525-2033.           Online: drdanieldock.com
Or Mail Registration/Make check to:  Dr. Daniel Dock   4529 E. Superior St.  Duluth, MN 55804

Class may fill so pre-seminar registration encouraged.  Registration not complete until payment received.

No Show – No Refund.  All Registrations Final.  Seminar reserves the right to adjust dates, times, and locations.
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