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DVD for 12 CME Credits - Order Form 
Topics & Lecturers 

 
�  "MR Enterography: Technique and Applications " , Sean Beaty, MD 
�  "MRI Accreditation Clinical Examination Submission" , Theresa Branham, BSRS, RT, ACR 
�  "Accreditation Standards for MRI Programs" , Romulo Genato, MD, FACS 
�  "Clinical PET/MRI: A Dawn of a New Clinical Imaging  Modality" , Karin Knesaurek, DABR 
�  "The Role of MRI in Clinical Veterinary Neurology" , Donald Levesque, DVM, DACVIM 
�  "Acceptance Testing and QA Procedures for MRI Facilities" , William O'Connell, Dr.Ph., DABR 
�  "Breast MRI & MRI-Guided Procedures" , Irina Rondel, MD 
�  "Fetal Brain Imaging" , Thomas Schrack, BS, ARMRIT 
�  "Magnetic Resonance Bio-effects, Safety, & Patient Management: 2011", Frank G. Shellock, Ph.D 
�  "Pre Natal / Post Partum Pediatric Imaging in MRI" , Timothy Smith, ARMRIT 
�  "Image Quality-The Art of the Technologist" , Timothy Troncale, RT(MR), ARMRIT, CPI 
�  "Cardiac MRI, Works in Progress" , William Woodward, ARMRIT 

 
Accreditation: this course meets all criteria and has been approved by AHRA: 

The Association for Medical Imaging Management for 12.0 Category A  Continuing Education Credits. 
 

Note: Self Test must be completed and returned for grading. A score of 75% must be attained to earn credits. 
 

Fill Out the Order Form Below and Mail or Fax to: 718-347-8691 
 
 

Name                                                                                                                         E-mail 
 
Address 
 
City, State/Province, Zip/Postal Code, Country                                                       Contact Telephone 
                  
DVD Fee:    $ 225     Payment Options:  Check  ____ Money Order _____   Make Payable to:  ARMRIT 
 
Pay by Credit Card: (check one)  Master Card  ______  Visa  ______  American Express ______   Discover  ______ 
 
Card Number: ____________________________________________ Expiration Date: _______________________ 
 
Name of Cardholder (Print): ______________________________________________________________________  
 
Authorized Signature: ______________________________________Date: ________________________________     
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                              ARMRIT www.armrit.org 

                                                                               8815 Commonwealth Blvd. 
                                                  Bellerose, NY 11426 
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