
Evaluations for:
▲ Substance use disorders/addiction

▲ Behavioral issues

▲ Age-related changes in cognition

▲ Psychiatric diagnoses

▲ Physical limitations

WORKSHOP DATES AND SITES
This full-day workshop (8:30 am to 5:00 pm) is given in two locations.

▲ OAKLAND: Saturday, November 21, 2015
 ALAMEDA-CONTRA COSTA MEDICAL ASSOCIATION
 6230 Claremont Avenue  •  Oakland  •  CA 94618

▲ LOS ANGELES: Saturday, December 5, 2015
 USC MEDICAL CENTER 
 Inpatient Tower  •  2051 Marengo Street  •  Los Angeles  •  CA 90033

Who Should Attend
▲ All who do evaluations of health care professionals

▲ All who request evaluations

▲ All who use evaluation reports

Workshops are open to all (not limited to those who want to receive a certificate of completion).

What They Said About This Workshop Last Year 
“A good overall view specific to the areas in which I work; served to make me aware of areas of weakness.”

“Very high quality of top people speaking, excellent and very expert information.”

“ The dynamic nature of the presentations, with open questioning during and after, really helps. The level of 
expertise of the presenters especially, but also of the participants, is invaluable!”

“Keep the balance between the legal aspects and the clinical.”

“ Having hospitals, wellbeing committees, COS, CMOs in the same room with evaluators and attorneys was  
EXTREMELY useful. Discussions were rich and relevant. Very informative.”
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