W MAYO CLINIC

July 12, 2016
Dear Exhibitor

On behalf of course director Devon Rubin, M.D., and Jeffrey Britton, M.D., we hope you
will consider a display opportunity at our EMG, EEG and Clinical Neurophysiology in
Clinical Practice held January 29 - February 4, 2017. We expect around 200 practitioners
with interest in the clinical practice of neurophysiology including both basic and advanced
theory and practice. Practitioners looking for a comprehensive review of the CNP or wishing
to advance their knowledge base in these areas are encouraged to attend.

Display fees are $3,500 for 7 days, $3,000 for 5 days, $2,500 for 3 days, and $1000 for 1 day.
Space is limited and table assignments will be made on a first come, first served basis based
on the date the signed exhibit agreement letter is received in our office.

Mayo Clinic, an integrated, not-for-profit group practice, is committed to meeting its
responsibility as a national medical education resource and is accredited by the Accreditation
Council for Continuing Medical Education to provide 55.25 AMA PRA Category 1
Credit(s)TM for this course.

Our programs provide valuable information on unmet needs to the medical community. We
sincerely appreciate your consideration and hope you will take the opportunity to join us for
a truly unique educational program.

Sincerely,

Sheila Newby
Education Specialist

Make checks payable to:
Mayo Clinic

Attn: Denise Klarich/CPD
790N Stabile

4500 San Pablo Road
Stabile 790N- Education
Jacksonville, FL 32224
Tax ID: 59-3337028
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Mayo School of Continuous Professional Development (MSCPD)

Exhibitor Agreement
Activity Title EMG/EEG and Neurophysiology in Clinical Practice
Activity Number 17J0490
Location The Ritz-Carlton, Amelia Island, FL
Dates January 29 - February 4, 2017

Agreement between: ACCREDITED PROVIDER: Mayo Clinic College of Medicine — MSCPD AND:

Company Name (Exhibitor)

(as it should appear on printed materials)
Exhibit Contact (if different then exhibit Rep.)
Name(s) of Representative(s) exhibiting:
(Maximum of two representatives allowed per
exhibit)

Address

Telephone

Fax

Email

The named exhibitor wishes to exhibit at the above named activity for the amount of ‘

Check one:

[ (7 days = $3,500)
O (5 days = $3,000)
[J (3 days = $2,500)
[J (1 day = $1,000)

TERMS AND CONDITIONS

. EXHIBITOR agrees to abide by ACCME Standards for Commercial Support as stated at www.accme.org: SCS 4.2:
“Product-promotion material or product-specific advertisement of any type is prohibited in or during CME activities.
The juxtaposition of editorial and advertising material on the same products or subjects must be avoided. Live (staffed
exhibits, presentations) or enduring (printed or electronic advertisements) promotional activities must be kept
separate from CME.” “For live, face-to-face CME, advertisements and promotional materials cannot be displayed or
distributed in the educational space immediately before, during or after a CME activity. Providers cannot allow
representatives of Commercial Interests to engage in sales or promotional activities while in the space or place of
the CME activity.”

° EXHIBITOR may only distribute educational promotional materials at their exhibit space. Distribution of non-
educational items (pens, notepads, etc.), pharmaceuticals or product samples is prohibited.

. All exhibit fees associated with this activity will be given with the full knowledge of the PROVIDER. No additional
payments, goods, services or events will be provided to the course director(s), planning committee members, faculty,
joint provider, or any other party involved with the activity.
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. Completion of this agreement represents a commitment and payment is due and collectible by the ACTIVITY DATE
unless otherwise agreed upon by the PROVIDER. PROVIDER reserves the right to refuse exhibit space to EXHIBITOR in

the event of nonpayment or Code of Conduct violation.

° PROVIDER agrees to provide exhibit space and may acknowledge EXHIBITOR in activity announcements. PROVIDER
reserves the right to assign exhibit space or relocate exhibits at its discretion.

By signing below, | agree to the “Terms and Conditions” outlined on Page 1 of this Exhibitor Agreement

(including ACCME Standards for Commercial Support):

The person signing below is authorized to enter into this agreement:

Exhibitor Representative Name Signature Date
Mayo Clinic Representative Name Signature Date
PAYMENT INFORMATION

Please indicate your method of payment:

PROVIDER Federal Tax ID number is 59-3337028

Please remit check payable to: Mayo Clinic-Mayo School of CPD. Please identify name of course on the check stub.

O Check

] Credit Card or Wire Transfer

Make payable to:

Mayo Clinic Florida

Mayo School of Continuous Professional Development
Stabile 790N/ Denise Klarich

4500 San Pablo Road

Jacksonwville, FL 32224

Please identify EMG/EEG 2017 on the check.

For payment by credit card or wire transfer, please call the
MSCPD at 800-462-9633

Please identify the payment as

EMG/EEG 2017- Attn: Denise Klarich

Do not send credit card information via email or fax.

NOTE: There may be additional charges depending on the meeting location (power, internet access, etc).

Please list additional requests here:




Form W'g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Mayo Clinic Jacksonville

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

|:| Individual/sole proprietor or I:l C Corporation

single-member LLC

the tax classification of the single-member owner.
. Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
I:] S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

501 (c) (3) tax-exempt nonprofit corporation

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any) 1

[:| Partnership D Trust/estate

Exemption from FATCA reporting
code (if any) A

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

4500 San Pablo Road

Requester’'s name and address (optional)

6 City, state, and ZIP code
Jacksonville, FL 32224

See Specific Instructions on page 2.

7 List account number(s) here (optional)

ﬁ] Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

[ social security number

or
[ Employer identification number

5/9| -[3[3|3|7|0|2|8

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of W/
Here U.S. person b % tige”

pater /) AO/ A

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

e Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

e Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)

———
7/

e Form 1098 (home mortgage |nterest 1098-E (student loan interest), 1098-T
(tuition)
e Form 1099-C (canceled debt)
® Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=-9 (Rev. 12-2014)
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Mayo Clinic

Electromyography (EMG),
Electroencephalography (EEG), and
Neurophysiology in Clinical Practice

Course DIRECTOR(S) January 29 - February 4, 2017

Devon I. Rubin, M.D. Ritz-Carlton
Jeffrey W. Britton, M.D. Amelia Island, Florida

REGISTER NOW!
Registration and additional course
information can be found on our NEW course

website : https://ce.mayo.edu/node /22221




COURSE DESCRIPTION

This course is designed as a review of techniques and topics pertaining to Clinical
Neurophysiology which includes: basic physiology; pathophysiology; EEG; evoked
potentials; EMG; movement disorders; and intraoperative monitoring. There is a focus
on clinical correlation of various neurophysiological tests used for the evaluation

of patients with epilepsy, sleep disorders, movement disorders, peripheral nerve
disorders and neuromuscular disorders. Presenters are Mayo Clinic staff and faculty
of the Mayo Clinic College of Medicine from the Departments of Neurology in
Jacksonville, Florida, Rochester, Minnesota, and Scottsdale, Arizona.

COURSE LEARNING OBJECTIVES

Upon conclusion of this program, participants should be able to:

* Develop a logical approach to the use of standard clinical electrophysiological
techniques in the evaluation of common and uncommon neuromuscular
disorders.

¢ Identify technical pitfalls associated with NCS and needle EMG and recognize
methods to correct and minimize technical problems.

¢ Interpret the findings and clinical significance of abnormalities on nerve
conduction studies.

e Recognize and interpret the significance of EMG waveforms on needle EMG.

e Identify technical pitfalls associated with EEG and the normal and variant
patterns of pediatric and adult patients.

¢ Interpret the findings and clinical significance of abnormalities on EEG studies.

¢ Integrate the various clinical neurophysiology studies (evoked potentials,
autonomic tests, sleep studies) in the evaluation of patients with disorders of
the central nervous system.

Attendance at this Mayo Clinic course does not indicate nor guarantee
competence or proficiency in the performance of any procedures which may be
discussed or taught in this course.

INTENDED AUDIENCE

This course is intended for neurologists, physiatrists and physicians specializing
in and practicing clinical neurophysiology.

CREDIT

Mayo Clinic College of Medicine is accredited by the Accreditation Council for
Continuing Medical Education to provide continuing medical education for
physicians.

Mayo Clinic College of Medicine designates this live activity for a maximum of
55.25 AMA PRA Category 1 Credits™ and Self-Assessment 8.0 AMA PRA Category
1 Credits™. Physicians should claim only the credit commensurate with the extent
of their participation in the activity.

American Board of Psychiatry and Neurology

Mayo Clinic College of Medicine is accredited by the Accreditation Council for
Continuing Medical Education to provide continuing medical education for
physicians. Mayo Clinic College of Medicine designates this Self-Assessment for
up to 8.0 AMA PRA Category 1 Credits™. Physicians should claim only the credit
commensurate with the extent of their participation in the activity.

The American Board of Psychiatry and Neurology has reviewed the “EMG, EEG
and Clinical Neurophysiology, January 29 - February 4, 2017 course, (awarding
Self-Assessment 8.0 AMA PRA Category 1 Credits™) and has approved this
program as part of a comprehensive self-assessment program, which is mandated
by the ABMS as a necessary component of Maintenance of Certification.



Other Health Care Professionals

A certificate of attendance will be provided to other health care professionals for
requesting credits in accordance with state nursing boards, specialty societies, or
other professional associations.

GRANTS AND EXHIBITS

At the time of this printing, a complete listing of commercial supporters
(financial or in-kind) was not available. Appropriate acknowledgment will be
given to all supporters at the time of the meeting.

DATE AND LOCATION

The Mayo Clinic Electromyography (EMG), Electroencephalography (EEG),and
Neurophysiology in Clinical Practice is held January 29 - February 4, 2017.
Course headquarters are located at The Ritz-Carlton Amelia Island, 4750 Amelia
Island Parkway, Amelia Island, FL 32034.

REGISTRATION

To register visit https:/ /ce.mayo.edu/node/22221 The registration fee includes
tuition, comprehensive electronic course syllabus, continental breakfasts, break
refreshments, lunch and January 30, 2017 dinner. Although it is not Mayo School
of Continuous Professional Development’s (CPD) policy to limit the number

of registrants for a course, conference room facilities may necessitate closing of
enrollment; therefore, early registration is advised. A letter of confirmation will
be sent upon receipt of payment and completed registration.

REGISTRATION FEES

Three options are offered for registration:

Option 1: EMG, EEG, and Neurophysiology in Clinical Practice $1,395.00
Sunday, January 29 - Saturday, February 4, 2017

Option 2: EMG and Neurophysiology in Clinical Practice $ 950.00
Sunday, January 29 - Thursday, February 2, 2017

Option 3: EEG and Neurophysiology in Clinical Practice $ 750.00
Thursday, February 2 - Saturday, February 4, 2017

Paper Course Syllabus $ 150.00

(will be delivered to you on the day of the course, must purchase by 12/16/16)

EMG ABPN MOC $ 75.00

EEG ABPN MOC $ 75.00

CANCELLATION POLICY

If you cancel your participation in this course, your registration fee, less a $75
administrative fee, will be refunded when written notification is received by
Mayo School of CPD on or before January 13, 2017 at cme-jax@mayo.edu. No
refunds will be made after January 13, 2017. Canceled registrations are non-
transferable.

Mayo School of CPD reserves the right to cancel or postpone any course due
to unforeseen circumstances. In the unlikely event Mayo School of CPD must



cancel or postpone this course, Mayo School of CPD will refund the registration
fee, but is not responsible for any related costs, charges, or expenses to
participants, including fees assessed by airline/travel /lodging agencies.

For additional information, contact:

Mayo School of Continuous Professional Development

Website: ce.mayo.edu
E-mail: cme-jax@mavyo.edu
Phone: 800-462-9633

TRAVEL AND LODGING ACCOMODATIONS

The Ritz-Carlton Amelia Island

4750 Amelia Island Parkway, Amelia Island, FL 32034
Phone: (800) 241-3333 or (904) 277-1100

www.ritzcarlton.com/ameliaisland

Ablock of coastal view rooms single/double/triple/quad occupancy is

reserved at a special course rate of $249 per night, plus tax, until December

26, 2016, or until the room block is filled. Call reservations at 904-277-1100

and identify yourself as a participant of the Mayo Clinic EMG/EEG course or
reserve online at https://resweb.passkey.com /Resweb.do?mode=welcome

ei new&eventlD=14446861 Rooms are limited so we encourage early booking.
Group rates will be extended to conference attendees three days prior to and
three days after the conference based on availability. Check-in time is after 4 p.m.
and check-out time is before 11 a.m. All parking at the resort is provided by valet
service. Overnight parking at the resort is $12 per night. Day guest parking is
complimentary. Guest room high-speed internet access is complimentary.

Jacksonville International Airport (JAX) is located 35 minutes from The Ritz-
Carlton at Amelia Island. Lodging arrangements are the sole responsibility of the

individual registrant.

Mayo School of CPD is not responsible for expenses incurred by an individual
who is not confirmed and for whom space is not available at the meeting.
Costs incurred by the registrant such as airline or hotel fees or penalties are the

responsibility of the registrant.

FACULTY

Mayo Clinic Faculty
Jeffrey W. Britton, M.D.
Jonathan L. Carter, M.D.
Gregory D. Cascino, M.D.
Brian A. Crum, M.D.
Elliot L. Dimberg, M.D.
Joseph F. Drazkowski, M.D.
P. James B. Dyck, M.D.
Brent P. Goodman, M.D.
Matthew T. Hoerth, M.D.

Ernest (Matt) M. Hoffman, D.O., Ph.D.

Lyell K. Jones, Jr., M.D.

Kathleen D. Kennelly, M.D., Ph.D.
Terrence D. Lagerlund, M.D., Ph.D.
Ruple S. Laughlin, M.D.

Michelle L. Mauermann, M.D.
Katherine C. Nickels, M.D.
Katherine H. Noe, M.D., Ph.D.
Eric T. Payne, M.D.

Mark A. Ross, M.D.

Devon I. Rubin, M.D.
Michael H. Silber, M.B.,Ch.B.
Wolfgang Singer, M.D.

Benn E. Smith, M.D.

Elson L. So, M.D.

Eric |. Sorenson, M.D.

Jeffrey A. Strommen, M.D.
William O. Tatum, D.O.
James C. Watson, M.D.

Guest Faculty

Randa G. Jarrar, M.D.

Child Neurology

Phoenix Children’s Hospital
Phoenix, Arizona

Raj D. Sheth, M.D.
Nemours Children’s Hospital
Jacksonville, FL



PROGRAM AGENDA

Sunday, January 29, 2017 - EMG

Registration & Continental Breakfast
Welcome, Introduction and Pre-Test - Devon I. Rubin, M.D.
Nerve Conduction Studies: Basics - Brian A. Crum, M.D.
Uncommon Motor NCS, Including F Waves and H Reflexes
Lyell K. Jones, M.D.

Break

Uncommon Sensory Nerve Conduction Studies

Technique and Utility

Mark A. Ross, M.D.

Electrodiagnostic Evaluation of Neuromuscular Junction
Disorders - Brent P. Goodman, M.D.

Pitfalls of Nerve Conduction Studies - Devon I. Rubin, M.D.
Lunch

Workshops — Nerve Conduction Studies

(All attendees participate in every workshop)

Upper Extremity Motor - Common

Upper Extremity Motor — Uncommon

Upper Extremity Sensory

Lower Extremity Motor and Sensory

Adjourn

Monday, January 30, 2017- EMG

Continental Breakfast

Technique of Needle Examination - Devon I. Rubin, M.D.
EMG of Uncommon Muscles - Eric ]. Sorenson, M.D.

Break

EMG Waveform Analysis: Introduction - Devon I. Rubin, M.D.
Crafting the EMG Report: What is Important in a Report?
Benn E. Smith, M.D.

Lunch

Workshops - Needle EMG

(All attendees participate in every workshop)

Common Upper Extremity

Common Lower Extremity

Uncommon Upper Extremity

Needle Technique and Practical Points

Dinner

An Evening of EMG Waveforms: Food, Fun, and Fibrillations
Devon 1. Rubin, M.D. and Ruple S. Laughlin, M.D.

Adjourn

Tuesday, January 31, 2017
EMG Approaches to Common Disorders

7:15 am. Continental Breakfast

7:45 Carpal Tunnel Syndrome - James C. Watson, M.D.

8:30 Ulnar Neuropathy - Benn E. Smith, M.D.

9:15 Break

9:30 Evaluations of Radiculopathies - Jeffrey A. Strommen, M.D.
10:30 Lower Limb Mononeuropathies - Ruple S. Laughlin, M.D.
11:30 Electrodiagnostic Approach to Brachial Plexopathy
Devon I. Rubin, M.D.
12:15 p.m. Break



(Lunch and Learn) Neuromuscular Ultrasound in the EMG Lab:
Basics and Demo - James C. Watson, M.D. and Eric . Sorenson, M.D.
Workshop — Miscellaneous NCS/EMG - (All attendees
participate in the first three workshops)

Repetitive Stimulation

Single Fiber EMG

Cranial Nerve Testing and Other NCS

Ultrasound as a Complement to NCS and EMG (optional)

Adjourn

Wednesday, February 1, 2017
EMG Approaches to Uncommon Disorders

Continental Breakfast
Post-Test

Evaluation of Common, Distal Sensorimotor Peripheral
Neuropathies - Michelle L. Mauermann, M.D.

Evaluation of Uncommon and Atypical Peripheral Neuropathies
Michelle L. Mauermann, M.D.

Break

Pathological Correlates of Electrodiagnostic Studies:

The Use of the Nerve Biopsy - P. James B. Dyck, M.D.

Approach to Motor Neuron Diseases - Eric J. Sorenson, M.D.
Lunch

Approach to Neuromuscular Junction Disorders

Kathleen D. Kennelly, M.D., Ph.D.

Approach to Muscle Diseases - Elliot L. Dimberg, M.D.

Break

Evaluation of Cranial Neuropathies

Kathleen D. Kennelly, M.D., Ph.D.

Nerve Conduction Studies and Electromyography in the
Pediatric Population - Randa G. Jarrar, M.D.

Adjourn

Thursday, February 2, 2017
Evoked Potentials, Sleep, Autonomic, Intraoperative
Monitoring, and Movement Disorders

Continental Breakfast
Somatosensory Evoked Potentials - Matt Hoffman, D.O., Ph.D.
Visual Evoked Potentials and Brainstem Auditory Evoked
Responses (BAERS) - Jonathan L. Carter, M.D.

Break

Intraoperative Monitoring - Matt Hoffiman, D.O., Ph.D.

Basics of Polysomnography - Michael H. Silber, M.B., Ch.B.
Lunch

Evaluation of Sleep Disorders - Michael H. Silber, M.B., Ch.B.
Electrophysiologic Evaluation of Autonomic Disorders
Wolfgang Singer, M.D.

Billing and Coding in CNP (EEG, IOM, and EMG/NCS)
Jeffrey W. Britton, M.D., Matt Hoffman, D.O., Ph.D.,

Eric J. Sorenson, M.D.

Adjourn



Friday, February 3, 2017 — EEG

7:30 a.m. Continental Breakfast
8:00 Introduction and Pre-Test
Jeffrey W. Britton, M.D.
8:10 Physiologic Basis of EEG and Electrical Fields
Terrence D. Lagerlund, M.D.
8:45 Normal EEG and Benign Variants in Adults
Jeffrey W. Britton, M.D.
9:35 Normal EEGs in Infants and Children
Katherine C. Nickels, M.D.
10:15 Break
10:30 Abnormal EEGs in Infants and Children
Katherine C. Nickels, M.D.
11:20 Artifacts in EEG Recordings
Jeffrey W. Britton, M.D.
Noon Lunch
1:15 p.m. EEG in Partial and Generalized Epilepsies
Eric T. Payne, M.D.
2:05 EEG in the ICU: Coma, Infections, and Encephalopathies
Elson L. So, M.D.
2:50 Break
3:05 Breakout Sessions (Attendees rotate through all three sessions)

1. Basics in EEG Interpretation and Reporting
Approach to orderly analysis of routine EEGs
Common pitfalls for the beginning reader
Elements of a complete and useful report
Katherine Noe, M.D., Ph.D. and Joseph F. Drazkowski, M.D.
2. Advanced EEG Interpretation
Re-montaging, filters, EEG source analysis
Terrence D. Lagerlund, M.D., Ph.D.

3. EEG Reading Session — You Make the Call
Jeffrey W. Britton, M.D. and Eric T. Payne, M.D.
Adjourn

Saturday, February 4, 2017
EEG Monitoring and Video EEG

Continental Breakfast

Ambulatory EEG

William O. Tatum, D.O.

Video EEG for Spells and Seizures (Adults)
Gregory D. Cascino, M.D.

Video EEG for Spells and Seizures (Pediatrics)
Raj D. Sheth, M.D.

Break

Intracranial EEG and HFOs

Joseph F. Drazkowski, M.D.

Video-EEG Reading Session — You Make the Call
Jeffrey W. Britton, M.D. and Morning Faculty
Lunch

EEG in Status Epilepticus

Katherine Noe, M.D., Ph.D.

EEG Misadventures

William O. Tatum, D.O.

Carotid Monitoring and Wada Studies
Matthew T. Hoerth, M.D.

Post-Test

Adjourn

Program schedule is subject to change without notice.
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