
Hepatitis C and Substance Abuse
UNITING A DIVERSE COMMUNITY

                            

February 5 – 6, 2004
  Crowne Plaza Hotel & Resorts, Foster City, CA

Check-in 9:00am    Programs: 9:30am – 4:00pm
**Breakfast & Lunch Included**

Day 1: Educational Lectures                Day 2: Educational Lectures/Case Studies
                                                              Topics Include

••HCV and Latinos ••Treatment Protocols/Case Management
••HCV and African Americans •• Methadone Patients
••HCV and Veterans ••Psychiatric Disease
••HCV and Drugs & Alcohol ••Active IDU’s
••HCV in the Prison System ••Cirrhosis
••Treatment Readiness Issues ••IDU Resource in a Box

Partial List of Speakers Include
Joseph Bick, MD

Chief Medical Officer
California Medical Facility

California Department of Corrections

Joan E. Zweben, PhD
Professor of Psychiatry

San Francisco VA Medical Center
University of CA, San Francisco

Senator John Vasconcellos
(Invited)

Teresa L. Wright, MD
(Invited)

Chief of Gastroenterology
Veterans Affairs Medical Center

Emmet B. Keeffe, MD
Professor of Medicine, Chief of

Hepatology
Co-Director Liver transplant Fund

Stanford University

Diana L. Sylvestre, MD
O.A.S.I.S

Assistant Clinical Professor of
Medicine

University of CA, San Francisco

Donald Wesson, MD

Barry Zevin, MD
Tom Waddell Health Center

San Francisco Department of Health

This participatory conference is suggested for:
Medical Providers (M.D., Ph.D., NP, RN, PA)²Social Workers²Counselors²Outreach Workers

LIMITED SEATING/PRE-REGISTRATION REQUIRED           REGISTRATION DEADLINE: January 23, 2004
NON-REFUNDABLE REGISTRATION FEE

oo Attending February 5-6 - $50 Registration Fee      oo Attending February 5 - $30 Registration Fee 

Name_______________________________________________ Organization__________________________________

Address_____________________________________________ City___________________ State_______ Zip_______

Email_______________________________________________ Phone_________________ Fax___________________

o I am attending for CME/CEU credit (Additional fee to be paid at event)

o Enclosed is a check made payable to the “American Liver Foundation”

MasterCard/Visa/AMEX  #____________________________ EXP: _________

Name as it appears on card ________________________________________

Please note: For hotel accommodations, call 1/800-2CROWNE and use “AME” code to receive a special $89 discounted rate

SPACE WILL BE LIMITED: REGISTER EARLY!!!

Please return to:
American Liver Foundation

 870 Market Street, Suite 1048
San Francisco, CA  94102

Fax 415/248-1066  Phone 415/248-1060


