
      

Emergency Refresher for IV Practice CNDA &  
 all CNPBC registrants (IV or non-IV practice) 

What to expect from this course?  

The course is structured to include both lecture, and hands on experience. The 
lecture will review all relevant acupuncture points and their anatomy (con-
traindications/relevant points with greater risk of emergency). Also there will 
be a review of the most common injections, IVs, and what adverse effects 
would be more indicative in these situations. We will go over different emer-
gency cases that are seen in practice, and then have the opportunity to review 
these cases in breakout sessions, where the participant will role play either 
doctor or patient. 

Location: 

East Coast Naturopathic Clinic  
30 Damascus Rd – Unit 101  
Bedford, Nova Scotia B4A 0C1 
Times and Dates:

Saturday, April 20 2022 09:00-17:00  and April 21, 2022 09:00-17:00 

Cost: $600.00 CAD + 15% sales tax 

Registration Contact:

eastcoastnaturopathic@gmail.com; Phone: 902.252.3080; Fax: 902.252.3081 



     

Registration Form – Emergency Refresher for IV 
Practice CNDA and all CNPBC (IV and Non-IV 

practice) 
Select Date: Please select which date you will be attending:

Saturday/Sunday, April 20th  and April 21th  2023

Location: East Coast Naturopathic Clinic 
  30 Damascus Rd. Bedford NS B4A 0C1  
  T 902.252.3080 F 902.252.3081  
  www.eastcoastnaturopathic.com   eastcoastnaturopathic@gmail.com   
First Name: ___________________________________________________________ 

Family Name: _________________________________________________________

Address: _____________________________________________________________

______________________________________________________________________________ 
City, State                             Zip/Postal code                Country 

Phone (please circle: business, mobile, home):_______________________________

Email:________________________________________________________________ 

Professional designation:_______________________________________________

License #: ____________________________________________________________ 

Province/State of 
License:_________________________________________________

mailto:eastcoastnaturopathic@gmail.com


Payment information IV Practice CNDA & CNPBC 
EMR

**and CNPBC Non-IV practice EMR**
Credit Card Payment  

Mastercard / Visa (please circle)  

Card#:_____________________________________________________________ 

Expiration Date (mm/yyyy): ______________________________________________ 

Signature: 
_____________________________________________________________ 

Please process my registration fee of $600.00 CAD + 15% sales tax. I understand that 
I may receive a full refund, less a $50 administration charge until one month before 
the course date. Beyond that date only a 50% refund will be issued __________ 
(please initial to acknowledge) 

 


