
REFUND POLICY: VCU School of Pharmacy, Office of Continuing 
Education, will issue a refund of 75% of the program registration fee if 
notification is received no later than seven days before the scheduled 
program. Refunds will not be made for cancellations received after  
this period; however, substitute registrants will be accepted.

Accreditation Statement:  VCU School of Pharmacy is accredited by the Accreditation Council for Pharmacy Education as a 
provider of continuing pharmacy education. Upon successful completion of this entire program and the submittal of an evaluation  
form, participants will receive 4.0 contact hours (.40 CEUs). Statement of Credits will be issued four weeks after all program  
documentation has been submitted to our office for processing. UAN: 294-000-09-102-L04-T. No partial credit is given for this activity.

Pharmacy technician  
Clinical Workshop

MCV/VCU SCHOOL OF PHARMACY PRESENTS

Purpose: 
The purpose of this series is to discuss topics 
related to pharmaceutical education. Through  
the use of case-studies, article reviews, and 
other innovative teaching techniques, these  
presentations are designed to reinforce  
knowledge and skills in pharmacy practice,  
to serve as a refresher, and to introduce new 
concepts and technologies. 

Program administrator: 
Sean Bates, M.S., M.P.H. 
Executive Director for Postgraduate Programs 
VCU School of Pharmacy.

10/3/09 
Hilton Alexandria Mark Center 
5000 Seminary Rd., Alexandria, VA 22311 

Cost: $45.00 
Contentenial Breakfast and Boxed Lunch  
will be provided.

Ph: (804) 828-4246 • Fx: (804) 828-9100

For registration informationw, see the  
VCU School of Pharmacy web site:  
www.vcu.edu/pharmacy/ce

Agenda: 
7:30 a.m	 Registration

8:00 a.m.	 Continental Breakfast

8:30a.m.	� Key Note Speaker 
Developing and Maintaining 
Strong Professional Relationships 
David Holdford, RPh, M.S., Ph.D (invited)  
Associate Professor 
VCU School of Pharmacy

9:15.am	� High Risk Medications—  
Focusing on Anticoagulants 
Andrea Floyd, Pharm.D 
Pharmacy Clinical Specialist, 
Inova Alexandria Hospital 

John Conlin, CPhT 
Technician/IT Coordinator, 
Inova Alexandria Hospital

10:00 a.m.	 Break

10:15 a.m.	� Neonatal and Pediatrics 
Medication Safety 
Lesley Chauncey, RN, BSN 
NICU Patient Care Director,  
Inova Alexandria Hospital

11:00 a.m.	� USP 797 Applications to Practice 
of Pharmacy 
Tim Pak, RPh 
Pharmacy Manager, 
Inova Alexandria Hospital

11:45 a.m.	� Innovative Roles  
for Technicians 
Michelle Le, Pharm.D. 
Pharmacy Director,  
Inova Alexandria Hospital 

�Quinn Burwell, CPhT 
Technician,  
Inova Alexandria Hospital

12:30 p.m.	 Conclusion/Evaluation

12:45 p.m.	 Lunch 
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                    VCU School of Pharmacy          
Office of Postgraduate Programs/CE Division                                    

Richmond, Virginia 
 

2009 Pharmacy Technician Registration Form 
 

Please check (√ ) appropriate program(s) 
 

Program Title Date Time Location CEU’s Cost/pp 
 

Pharmacy Technician Clinical 
Workshop 

 
 

 
10/3/2009 

 
8:30-12:30 pm 

 
HEC 

 
4.00 

 
$45.00 

 

Hilton Alexandria Mark Center          5000 Seminary Road           Alexandria, VA 22311 
 

 
 
 

Method of Payment is required with registration.  Please type or print clearly. 
 
Name: _______________________________________________________________________________ 
 
First 4 letters of last name/last 4 of SS# ________________________________ (ex. SMIT1234) 
 
Company: 
____________________________________________________________________________________    
 
Daytime Phone:________________ Email Address: ________________________________________ 
 
Address: _____________________________________________________________________________ 
                Street Address/Post Office Box 
 
_____________________________________________________________________________________________ 
      City, State, Zip 
 
Method of Payment:                         Check              Credit Card   Total: _______ 
 
Visa Account #: _________________________________________   Expiration Date: _____________ 
 
Master Card Account#:____________________________________   Expiration Date: _____________ 
 

________________________________________ 
Authorized Signature (required for credit card payments) 

                                               

 
 
Return form to: 

Danielle C. Fife  
R. Blackwell Smith Bldg  - Room 155 

410 North 12th Street 
Post Office Box 980581 

Richmond, VA 23298-0581 
804 828-3003 (phone) 
804-828-9100 (Fax) 
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