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Cranial Electrotherapy Stimulation (CES) & Microcurrent Electrical Therapy (MET)
for the Treatment of Anxiety, Depression, Insomnia & Pain: Theory and Practice

Presented by
Jay Halaj, Ph.D. (Allevia Health, Inc.) and Kenneth A. Shultz, Ed.D. (Clinical Psychology, Vancouver, WA)

9:00 - 10:30  Cranial Electrotherapy Stimulation (CES) for the Treatment of Anxiety, Depression, Insomnia and
Pain: Science and Applications

10:30 - 10:45 Break

10:45 - 12:00 CES Session continues

12:00 - 1:00 Lunch

1:00 - 2:30 Selected History and Theories of Electromedicine, including the works of Robert O. Becker, MD,
Bjorn Nordenstrém, MD, and Candace Pert, PhD.

2:30 - 2:45 Break

2:45 - 4:00 Pain Management with Microcurrent Electrical Therapy (MET): Practical Applications

Certificates will be awarded upon successful completion of a multiple-choice test
Learning objectives:

1. To gain an understanding of selected theories of electromedicine and to use them as a foundation for clinical
management of patients with mental health disorders and pain.

2. To gain understanding of CES and MET as non-invasive therapies for anxiety, depression, insomnia and pain,
including the efficacy and safety of these modalities.

3. To be able to describe clinical findings for use of CES, administer CES, evaluate patient’s response to CES and
to be able to manage patients on CES long-term (includes discussion of clinical cases and how to incorporate
CES into clinical practice).

1. Please complete:

Practitioner's Name Degree To regiSter, please
License No. Specialty / call:

& 800-684-9343
Address

fax this form to:
888-684-8414

City State Zip
| or mail this form to:
Office Phone ( ) Fax ( ) Allevia Health, Inc.
2312 NW Kings Blvd.

Email Corvallis, OR 97330
2. Check location: 5. Submit your registration by:
a PORTLAND, OR / VANCOUVER, WA (Two Park Place, 7500 N.E. 41st Street, Vancouver, WA 98662)

Saturday, May 30, 2009 May 15, 2009

3. Check tuition (includes tool kit, treatment protocols, CE credit fees and lunch):

6. Your Comments or Special Requests:
3 $100/ person registration (WSPA CE: 7 hours)*

4. Indicate method of payment (check appropriate box):

3 Check enclosed (payable to “Allevia Health, Inc.”)
O cCharge my credit card: (J VISA (D MasterCard (J AmEx (J Discover

Card No. Security Code Expiration Date

Cardholder’s Signature Date of Registration

*Approved by the Washington State Psychological Association as meeting the criteria for 7 total hours of Psychologist Continuing Education Credit.
The Washington State Psychological Association (WSPA) is approved by the American Psychological Association to sponsor continuing education for
psychologists. WSPA maintains responsibility for this program and its content. Workshops offered by WSPA are recognized continuing education activities
under the rules adopted by the Washington State Examining Board of Psychology and the Licensed Counselors Advisory Committee.



