Registration

16 Hours of Initial Credit
or 12 Hours of CE Credit

Registration

Initial Course August 27 & 28, 2026
Recertification August 27 & 28, 2026

OHFAMA or OSCA Member Staff $185

I| | Non-Member $285

Payment Method — Please Mark One

o Check payable to:
Ohio Foot & Ankle Medical Foundation
0 American Express o Discover Card

O MasterCard o VISA

Account Number:

Expiration Date: Security Code:

Amount Authorized: $

Name as printed on Credit Card:

Billing Address of Credit Card:

Signature:

CANCELLATION POLICY: No refunds will be given for can-
cellations with less than three weeks notice prior to the course.
All refunds subject to $50 administration fee.

A confirmation letter and directions will be sent upon receipt of
your paid registration.

One Registration Per Form—please make a copy for the
attendees records

Full Name:

Preferred First Name:

Company/Clinic Name:

Doctor Employed By (if applicable):

PREFERRED MAILING ADDRESS FOR COURSE MATERIALS

Mailing Address:

City:

State: Zip Code:

Phone Number:

Fax Number:

Registrants Email for Course Login Instructions

E-mail Address:

Complete form and fax to (614) 457-3375

or mail to:

Ohio Foot & Ankle Medical Foundation

1960 Bethel Road, Ste 140
Columbus, Ohio 43220

Please call Luci at the OFAMF with any

questions at (614) 457-6269 or

email Iridolfo@ohfama.org

OHIO

FOOT AND ANKLE MEDICAL

FOUNDATION

August 27 & 28, 2026
GXMO 16 Hour Initial Course
&

12 Hour Recertification Course

Virtual Presentation

www.ohfama.org




About the Instructor

Amy Bidlack, BRST (R) (M)

Amy Bidlack, BRST (R) (M) is a Clinical Instruc-
tor at Riverside Hospital for Columbus State
Community College and an adjunct professor
at Columbus State Community College. She
received her Bachelor of Science degree in Al-
lied Health Professions from Ohio State Uni-
versity and is mammography certified. Amy is
a member of the American Society of Radio-
logic Technologists.

Course Schedule

Ohio Foot & Ankle Medical Foundation
GoToWebinar
Thursday 8:00 AM—4:00 PM
Friday 8:00 AM - 4:00 PM

Virtual Course

Materials/Text Book

The required text book for all registrants taking
this courses for initial licensure is the text book,
Radiology Essentials for Limited Practice, 5th
Edition by Bruce W. Long MS RT (R)(CV) FASRT
FAEIRS (Author), Eugene D. Frank MA RT(R)
FASRT FAEIRS (Author), and Ruth Ann Ehrlich RT
(R) (Author) Publisher Elsevier, Inc. Copyright
2017* **Please note this is not required for
registrants taking this for CE credit**

Other suggested materials: Pens, paper, high-
lighters—whatever you need to take notes.

Thursday

7:45 AM— Meeting Room will Open

8:00 AM— 12:00PM —Roll Call,
Introduction & Lecture

12:00 PM— 1:00 PM Lunch Break

1:00 PM— 4:00 PM Lecture cont.

Friday

8:00 AM — 12:00PM — Lecture cont.
12:00 PM— 1:00 PM Lunch Break
1:00 PM— 4:00 PM Lecture cont.
(12:00PM Recertification Registrants
Dismissed)

Ohio Foot & Ankle Medical Foundation

Due to the COVID-19 Pandemic, courses
will be held virtually for all participants
safety.

Course handouts will be mailed the
week before the course, and login in-
structions will be emailed the week of

the course.

The course will be held via the
GoToMeeting platform, and instructions
will include information on how to
download the application prior to the
start of the course. Attendees are asked
to provide their personal email address-
es so that information can be sent di-

rectly to the registrant.

Roll call will be taken at the beginning of
the course, after lunch and at the end of

the course.

Registrants will be able to ask questions
in real time to the instructor throughout

the presentation.
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