Friday, April 28

) ) .. College of
5:00-6:30 p.m. Welcome Reception & Presentation: Unconditional; It’s H . .
Just Who We Are — Amanda Compton, EDT, LVLLRVT Veterinary Medicine
Sponsored by Merck Animal Health
Saturday, April 29
7:00-7:30 a.m. Arrival & Registration
7:30-8:15 a.m. Breakfast & Presentation — Delia Nash
Sponsored by Kentucky Performance Products
8:15-9:00 a.m. Ambulatory Panel Discussion: Ambulatory Medicine &
Technician Utilization in the Equine Practice — Christina Cable,
DVM, DACVS of Early Winter Equine; Jeffery LaPoint, DVM of
Finger Lakes Equine Practice; Megan Cox, DVM of Empire
Equine PLC; Joan Ayers, DVM of Genesee Valley Equine Clinic
9:00-9:30 a.m. Lecture: EOTRH (Equine Odontoclastic Tooth
Resorption and Hypercementosis) — Alexa Wright, DVM
9:30-10:00 a.m. Lecture: How to be Prepared for Eye Emergencies

10:15-10:45 a.m.

10:45-11:15 a.m.

11:15-11:45 a.m.

— Kelly Knickelbein VM D, DACVO

Lecture: Diagnostics For The Equine Practice
— Toby Pinn-Woodcock, DVM, DACVIM

Lecture: Equine Tick Borne Diseases in Northeastern US
— Thomas Divers, DVM, DACVIM, DACVECC

Lecture: Unraveling the Fever of Unknown Origin (FUO)
— Dr. Barbara Delvescovo, DVM MRCVS CertAVP(EM)
DACVIM (LA)

11:45 a.m.- Lunch &;zesentation; Kate Hayes e
12:30 p.m. Sponsored by CareCredit . /
12:45-1:15 p.m. Tour of Cornell Large Animal Hospital Reg ister tOdﬂy .
1:30-4:30 p.m. Wet Lab Rotations: AAEVT Members $1 75
Nasogastric Tube Placement — Jlynn Meyer, LVT -
Intravenous Catheter Placement — Jlynn Meyer, LVT Non-Member $325
Musculoskeletal Stabilization in the Field — Garett Pearson, DVM *Join today and save—
FLASH Ultrasound — Barbara Delvescovo, DVM MRCVS annual membership is only $60!
CertAVP(EM) DACVIM (LA) Sponsored by: Butterfly iQ+ Vet .
4:30-5:00 p.m. Wrap Up: Q & A, Discussions and Evaluations RACE & NYS CE hours pending
REGISTRATION INFORMATION
To join the AAEVT or register for this event online: go to the AAEVT website: www.aaevt.org
You may also mail or email this form to: Wiss Costanza, 41 Achorn Hill Rd., Lancaster, NH 03584
phone: 603-631-4301 ® email: wisscaaevt@gmail.com
Full Name: Designation:
Address: City: State:
Country: Postal Code/Zip:
Phone: Email: Practice:
AAEVT Member # License # / State

[] Yes, | plan to attend the Welcome Reception on Friday evening.

PAYMENT: TOTALS _

Card Number:

[ ] 1 am enrolled in Online Academy and request skills evaluation.

Payment method: [ ]Visa [ |MasterCard [ JEnclosed check Check #___

Expiration: SSC: PRINT name on card:

Card Billing Address:

Signature:




