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Our 

Coronary CT Angiography Training Registration Form 

Course Director:
Pierre C. Atallah, M.D., F.A.C.C., F.S.C.C.T, F.A.C.P., F.A.C.A. 
Chairman, Rochester Medical Center 
Clinical Professor, School of Medicine, Wayne State University


Course Coordinator: 
Carol Maffuci, M.S.N., A.P.R.N., B.C.

Phone: 248-656-3105

                      
Name: __________________________________________________________________ 
Address: ________________________________________________________________
Phone Number: __________________________________________________________

Email Address: ___________________________________________________________
Fax Number:  ____________________________________________________________

Title: ___________________________________________________________________
Academic Appointments: ___________________________________________________
Hospital Affiliations: ______________________________________________________ 
Specialty: _______________________________________________________________
Degrees: ________________________________________________________________
How did you hear about the RMC?___________________________________________ Dates Requested__________________________________________________________
________________________________________________________________________
             



Please Complete this Form, Enclose Check Made Payable to Rochester Medical Center, P.C., and Mail to: 

    Rochester Medical Center, P.C. 
CTA Training Program 
PO Box 82177
Rochester, Michigan, 48308
