
CONTINUING EDUCATION VERIFICATION 
12th Annual American Board of Veterinary Practitioners Symposium

Beef 1.0 Strangles 1.0

This certifies that _______________________________ attended the following sessions sponsored by the ABVP in Long Beach, CA April 27-29, 2007. 
This form is provided for your records. The form may be used to verify CE requirements for license renewal.  Please check the sessions that you 
 attend and write the total in the statement certifying your attendance.

Friday, April 27 Attended Credit 
Hours

Attended Credit 
Hours

Attended Credit 
Hours

OSHA - Part I 1.0

OSHA - Part II 1.0

Controlled Substances Rules 1.0

Avian Canine/Feline Feline
Avian Respiratory System: Anato
Physiology, & Diseases - Part I

my, 1.0 Clinical Gastroen
and Cats - Part I

terology of Dogs 1.0 In
F

door Hou
eline - Pa

sing Mgmt. for the 
rt I

1.0

Avian Respiratory System: Anato
Physiology, & Diseases - Part II

my, 1.0 Clinical Gastroen
and Cats - Part I

terology o
I

f Dogs 1.0 In
F

door Hou
eline - Pa

sing Mgmt. for the 
rt II

1.0

Avian "Oddities" - Part I 1.0 Clinical Gastroen
and Cats - Part I

terology o
II

f Dogs 1.0 In
F

door Hou
eline - Pa

sing Mgmt. for the 
rt III

1.0

Bovine Equine

Field Laparoscopy - "You Should
What You're Missing"

 See 1.0 Heaves and IAD - Part I 1.0 Item Writing Workshop 3.0

Beef Cattle Welfare 1.0 Heaves and IAD - Part II 1.0 AAHA Leadership Forum 2.0

Beef Quality Assurance Quality Assurance 1.0 Strangles 1.0

Saturday, April 28 Attended Credit 
Hours

Attended Credit 
Hours

Attended Credit 
Hours

Avian Canine/Feline Feline
Avian "Oddities" - Part II 1.0 Clinical Gastroen

and Cats - Part I
terology o

V
f Dogs 1.0 In

P
terstitial C
art I

ystitis and The Feline - 1.0

Avian Neurology: Anatomy, Eval
& Treatment, Diseases - Part I

uation 1.0 Clinical Gastroen
and Cats - Part V

terology of Dogs 1.0 In
P

terstitial C
art II

ystitis and The Feline - 1.0

Avian Neurology: Anatomy, Eval
& Treatment, Diseases - Part II

uation 1.0 Wellness Testing
Often Do We Fin
Dogs and Cats

 Program
d Abnorm

s: How 
alities in 

1.0 In
P

terstitial C
art III

ystitis and The Feline - 1.0

Pain Mgmt. and Critical Care - Part I 1.0 Surgical Interven
Distress

tion for Respiratory 1.0 T
D
T

rends in F
o We See
hem?

eline Urolithiasis: What 
 & Where Do We See 

1.0

Pain Mgmt. and Critical Care - Part II 1.0 Surgical Interven
Abdomen

tion for Acute 1.0 C
T
M

alcium O
echnique
gmt.

xalate Stones: Removal 
s, Stone Analysis & 

1.0

Avian Anesthesia - Part I 1.0 Postoperative M
Abdomen

gmt. of the Acute 1.0 Feline Nephroliths and Ureteroliths 1.0
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Saturday, April 28 Attended Credit 
Hours

Attended Credit 
Hours

Attended Credit 
Hours

Bovine Equine
Beef Cattle Receiving Programs 1.0 Viral Respiratory Disease - Part I 1.0 Diplomate Meeting 1.0

Therapeutic Mgmt. of BRD in Be
Cattle - Part I

ef 1.0 Viral Respiratory Disease - Part II 1.0 Certification Workshop 1.0

Therapeutic Mgmt. of BRD in Be
Cattle - Part II

ef 1.0 Foal Pneumonia 1.0

Reproductive Ultrasound in Cattl
I

e - Part 1.0 Elevated Liver E
They Mean? - P

nzymes: W
art I

hat Do 1.0

Reproductive Ultrasound in Cattl
II

e - Part 1.0 Elevated Liver E
They Mean? - P

nzymes: W
art II

hat Do 1.0

Reproductive Ultrasound in Cattl
III

e - Part 1.0
Clostridial Enteritis

1.0

Sunday, April 29 Attended Credit 
Hours

Attended Credit 
Hours

Attended Credit 
Hours

Avian Canine/Feline Feline
Avian Anesthesia - Part II 1.0 Acute Wound Management - Part I 1.0 F

T
IC: Diagn
erm Mana

ostics, Drugs & Long 
gement

1.0

Coelomic Soft Tissue Surgery - Part I 1.0 Acute Wound Management - Part II 1.0 The Blocked Cat 1.0

Coelomic Soft Tissue Surgery - Part II 1.0 Acute Fracture Management 1.0 In
D

teresting
iscussion

 Feline Cases: A Case 1.0

Bovine Equine
Practical Approaches to the Prob
Breeder

lem 1.0 Weight Loss - Part I 1.0

Bovine Cloning 1.0 Weight Loss - Part II 1.0

Evaluation of Frozen Thawed Semen 1.0 Esophageal Disease 1.0

I certify that I have attended the session(s) checked above which qualify for a total of ________continuing education hours. 

Participant Name:__________________________________   Date:_________ Representative Name: Jeff Allen, Executive Director 

Participant Signature:_______________________________   Date:_________ Representative’s Signature:__________________________   
Date: April 29, 2007

Continuing Education Approved By: American Board of Veterinary Practitioners  
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