
 
 

 
 

Cummings School of Veterinary Medicine at Tufts University (TCSVM) 
presents 

 
LIVING LONGER AND BETTER:  

TOOLS FOR TREATMENT OF CHRONIC PAIN IN DOGS AND CATS 
Sunday, April 6, 2008 

 

 
 

Grafton Campus  
 

COURSE DIRECTOR: Alicia Karas, MS, DVM,  DACVA, Assistant Professor, Dept. of Clinical Sciences, TCSVM 
 

8:00 AM - 8:30 AM Registration and Check-In 
Continental Breakfast will be served. 

9:00 AM –  10:00 AM Diagnosis and Treatment of Muscle Injury and Conditions 
Nicole Amato, DVM 

10:00 AM – 11:00 AM Analgesic Adjunct Therapy for Chronic Pain  
Lois Wetmore, DVM, MS, SD, DACVA 

11:00 AM – 11:15 AM B R E A K 

11:15 AM – 12:15 PM    
Intro to Non Pharmacologic Pain Control: Therapeutic US, Ice, Massage, Acupuncture, Electro Analgesia, 
Other Hands-On Methods, Etc. 
Alicia Karas, MS, DVM,  DACVA 

12:15 PM – 1:15 PM L U N C H E O N 

1:15 PM – 2:15 PM 
Palliative Radiation Therapy for Pain 
Dr. Chieko Azuma, BSV, PhD, DACVR 
Jean Poulson, DVM, PhD, DACVR 

2:15 PM – 3:15 PM Quality of Life Decisions:  Helping Owners Decide  
Emily McCobb, DVM, MS, D ACVA 

3:15 PM – 4:15 PM Pain Cases  
Lisa Moses, VMD, DACVIM 

SIX HOURS OF CONTINUING EDUCATION CREDIT 
Contact  information: (508) 887-4723, Fax (508) 887-4539, e-mail vetCEinfo@tufts.edu 

 
 

Save $$$! - Register before March 21, 2008 and pay $165 instead of $195! 
 
 
 

 
CHRONIC PAIN REGISTRATION FORM 

  I have enclosed payment to “Trustees of Tufts” in the amount of $165 if postmarked before March 21, for $195 if after March 21, 2008. 
 

 

NAME:  ________________________________________ 
 

DEGREES AND CERTIFICATIONS (circle): 
DVM      VMD    CVT    RVT      LVT   OTHER_______ 
 
E-MAIL: _______________________________________ 

 

VETERINARY SCHOOL AND 
YEAR OF GRADUATION: 

 

 

MAILING ADDRESS (Circle one:  Work  with Practice Name /  Home):   
 
_______________________________________________________________________________ 
 
CITY___________________________________________ STATE______ZIP_______________ 
 
PHONE (Work / Home): __________________________________FAX:___________________ 

How did you hear about this program? 
e-mail       web site       flyer     friend/co-worker 
previous CE/NEVC event        calendar listing  

 
METHOD OF PAYMENT: 

 

 CHECK  - Make Payable to “Trustees of Tufts”    
 CREDIT CARD :  

 #:  
______________________________ 

 Exp Date: ______  
 Name on Card: 

_________________________          
Send this form with payment to: 

Cummings School of Veterinary Medicine at Tufts University, Office of Continuing Education, 200 Westboro Road, North Grafton, MA  01536 
If paying with credit card, fax to: 508-887-4539 

 

http://www.tufts.edu/vet/continedu/dir_transp_grafton.html



