
About this Webinar
Dr. Policar takes an evidence-based look at the content of 
the Well Women Visit, with a focus on the rationale for 
the new recommendations for breast and cervical cancer 
screening. The implications for family planning clinics will 
be discussed.

Who Should Attend
This workshop is designed for clinicians providing care 
to adolescents and women including nurses, mid-level 
providers and physicians.

Learning Objectives
As a result of this webinar series, participants will be able to:

•	 Describe the U.S. Preventive Services Task Force 
(USPSTF) recommended age range for breast cancer 
screening.

•	 Discuss why the self breast exam and clinical breast 
exam are poor screening tests.

•	 Describe when the USPSTF recommendations for 
cervical cancer screening.

Fees
The registration fee is per phone line. Complete separate 
registration forms for each phone line.

•	 $35 per Title X site location with one Leader (may have 
multiple listeners). 

•	 $50 per Non-Title X site location with one Leader (may 
multiple listeners).

Trainer/Facilitator
Michael Policar, M.D., MPH; is the Medical Director of 
the UCSF Family PACT Program Support and Evaluation, 
of the Bixby Center for Global Reproductive Health, where 
he also serves an Associate Clinical Professor of Obstetrics 
and Gynecology.

Continuing Education (CE)	
The Center for Health Training is an approved provider 
of continuing nursing education by the Washington 
State Nurses Association, an accredited approver by the 
American Nurses Credentialing Center’s Commission on 
Accreditation.

Upon successful completion of this CE activity 1.4 contact 
hours will be awarded.

Successful completion of this continuing nursing education 
activity includes the following:

•	 Attending the entire activity
•	 Completing the CNE Sign In form
•	 Submitting a completed evaluation form
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Name:____________________________________________________________________

Job Title:__________________________________________________________________

Credentials (check all that apply):   np   pa   cnm   md/do   rn   msw

	 other:_ ________________ 
Agency:___________________________________________________________________

Address:_ _________________________________________________________________

City:_ _____________________________  State:______  Zip+4:______________________

Phone:______________________________  Fax:__________________________________

Email:____________________________________________________________________

Supervisor Name:___________________________________________________________

Supervisor Phone:___________________________________________________________

If billing address is different than agency address, please enter billing address below:

Attn: _____________________________________________________________________

Billing Address:_____________________________________________________________

City:_ ______________________________ State:______  Zip+4:______________________

Fees (fees below are per phone line):
[  ]  $35.00  per line for a Title X (federally funded) agency
[  ]  $50.00  per line for a non-Title X funded agency

Listener 1 Name:____________________________________________________________
Listener 1 Title:_____________________________________________________________
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Listener 6 Title:_____________________________________________________________

Listener 7 Name:____________________________________________________________
Listener 7 Title:_____________________________________________________________
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Refunds are not available for 
cancellations within 48 hours of 
the event, but substitutions will 
be honored or credit given for a 
future event.

In accordance with the American 
Disabilities Act (ada), cht would 
like to make every effort to 
accommodate participants with 
special needs. Please inform us of 
your special needs.

Registration Form

Confirmation including the call-in 
phone number and handout 
materials will be sent one week 
prior to the webinar.

Please make check payable  
and send to:
Center for Health Training
1809 Seventh Avenue, Suite 400
Seattle, WA 98101
p: (206) 447-9538
f: (206) 447-9539
www.centerforhealthtraining.org
seattle@jba-cht.com


