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TUESDAY
Ÿ Transtibial prosthetic 

design

Ÿ Transtibial suspension

Ÿ Transtibial alignment

Ÿ Component display

Ÿ Transtibial components

Ÿ Practical - amputee 
volunteers for 
assessment, cast, 
gait assessment.

WEDNESDAY
Ÿ Transfemoral prosthetic 

design

Ÿ Transfemoral suspension

Ÿ Transfemoral alignment

Ÿ Component display

Ÿ Transfemoral components

Ÿ Practical - amputee 
volunteers for 
assessment, cast, 
gait assessment.

THURSDAY
Ÿ Paediatric Lower Limb 

Prosthetics

Ÿ Symes and partial feet 
prosthetic management

Ÿ Diabetic feet & footwear

Ÿ Knee disarticulation and 
transcondylar prosthetic 
management

Ÿ Assessment of fit and problem 
solving for transtibial and 
transfemoral prosthetics

Ÿ Hip disarticulation

FRIDAY
Ÿ Occupational Therapy

Ÿ Physiotherapy for lower limb 
prosthetics

Ÿ Formal assessment including:
  • case presentations 
  • multiple choice exam

Programs subject to change

MONDAY
Ÿ Registration

Ÿ Lower limb amputation

Ÿ Amputee assessment 
for rehabilitation

Ÿ Pain management

Ÿ Immediate post-operative 
prosthetic intervention

Ÿ Biomechanics of gait 
- normal and amputee

Ÿ Social & Psychologial 
Aspects

P R O G R A M

FACULTY

Leading specialists from:

•  Alfred Health

•  Royal Children’s Hospital

•  Royal Melbourne Hospital

These organisations are recognised 
as centres of excellence in amputee 
service provision and education.

INFORMATION

VENUE Caulfield Hospital
 Education Centre, Building 10
 260 Kooyong Road,
 Caulfield, VIC, 3162
 (Mel Ref: Map 67 K3)

WHEN Mon 6 March to Fri 10 March 2017

COST Early bird special:
 Prior to 31 December: $1,000
 Closing 31 January: $1,100
 Includes lunches & refreshments

OTHER NOTE: Places are limited

Please use the registration form enclosed

WHY ATTEND?

The course has been designed to 
comprehensively educate participants on 
best practice rehabilitation methods and 
prosthetic techniques for lower limb 
amputees.

The educational needs of trainees in 
Rehabilitation Medicine and health 
professionals will be addressed.

Course content will include a balance of 
theory and clinical practice to be presented 
by professionals working in the fields of 
education and amputee service provision.

Course accredited by the Australasian Faculty of Rehabilitation Medicine, Royal Australasian College of Physicians

CONVENOR

AMPUTEE UNIT

INFORMATION & REGISTRATION

Course Co-ordinator:   Ms Kate Rapley
Tel: 03 9076 6261 
Fax: 03 9076 6246 
Email: prostheticsandorthotics-admin@cgmc.org.au 

ORGANISING COMMITTEE

Dr M  Chouichael
Head of Amputee Unit & Rehabilitation Services Caulfield Hospital, , Alfred Health

M  C  s laudia Doebrich
Manager Prosthetics , Caufield Hospital & Orthotics , Alfred Health

Mr Jim Lavranos
Senior t & Orthotist, , Alfred Health Prosthetis Caufield Hospital

Mr M  Grafark
Manager Prosthetics , RMH-RPC & Orthotics
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Title (  Prof  /  Dr  /  Mr  /  Ms  )  select

Preferred Name: Surname:

Position: Organisation:

Address:

 Postcode:

Mobile: Email: Fax:

My registration fee $:

Method of Payment: posted (cheques payable to Alfred Health) by credit card (details below)

st $1,000 EARLY BIRD Special (prior to 31  December 2016)

 or full fee of $1,100

 All course fees shown include GST
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Registrations close 31 January 2017

CONDITIONS
Please note that the registration fee must be paid prior the commencement of the course. A full refund will be given, less a $60 administrative charge 
on 14 days notice of withdrawal from the course. A refund of 50% will be given where less than 14 days’ notice is given. A full refund will be given 
where a course is cancelled due to insufficient enrolments.

Please return this form and your credit card details, or cheque made payable to Alfred Health, attention of:

Course Co-ordinator
Prosthetics & Orthotics
Caulfield Hospital
260 Kooyong Road
Caulfield VIC 3162
Fax: 03 9076 6246

I understand the conditions regarding enrolment and payment as detailed above.

Signed:        Date:  __ | __ | __

CREDIT CARD PAYMENT

If you wish to pay by credit card, please fill in the following details:

Please charge my credit card:

 Bankcard Mastercard Visa Card    Amount:  $:

Card No:   |_|_|_|_|  |_|_|_|_|  |_|_|_|_|  |_|_|_|_|

Name on Card:

Signature:       Expiry Date:  __ | __


