
 
RETURN COMPLETED REGISTRATION SHEET TO NJSOP  

4 AAA Drive, Suite 204, Hamilton NJ 08691  

 
OD Member = $100 

OD Non-member = $150 
Para Member = $15 

Para Non-member = $30 

The webinar access information and link will be provided after your registration is processed 

8:15 AM – 8:30 AM Introduction of Event Presenter - Sherrol Reynolds, OD, FAAO 

8:30 AM – 9:20 AM Advances in Hematological Disorder 

1 NJSBO TPA Credit / COPE # PENDING This course will cover recent advances in technology and therapeutics that are 
improving our understanding and ability to diagnosed and treat the ocular complications of hematological disorders. 

9:20 AM – 10:10 AM OD’s Role in Addressing the Silent Killers: Diabetes, Hypertension, and Dyslipidemia 
1 NJSBO TPA Credit / COPE # PENDING Early detection of ocular findings associated with diabetes, hypertension, and 
dyslipidemia can prevent and reduce visual impairment and more importantly premature death from these conditions. 
This course will provide the latest information on diagnostic strategies and treatment advances to help clinicians improve 
patient outcomes and preserve vision. 

10:20 AM – 10:30  AM Break 

10:30 AM – 11:20 AM Tackle Toxicity – Medication-Induced Retinal Complications 

1 NJSBO ORAL Credit / COPE # PENDING  This course presents the latest information, clinical presentations, diagnostic 
findings, and management of medications, including newer medications induced vision-threatening retinal toxicities. 

11:20 AM – 12:10 PM Pharmacology Update 

1 NJSBO ORAL Credit / COPE # PENDING The goal of this course is to provide the latest information about key systemic 
medications that are used to treat and manage common eye conditions. 

I am paying by check (Make payable to: NJSOP / Mail check to: and mail to 4 AAA Drive, Suite 204 Hamilton 

NJ 08691) 

I am paying by credit card: Credit Card          (circle one) VISA     MASTERCARD     AMERICAN EXPRESS 

Credit Card #: _______________________         Exp. Date: _______________________ 

Security Code: __________________                  Authorized Signature: __________________ Date: __________ 

Name:__________________________________ Address: ______________ City: _______     

State: _______ Zip:__________  Phone:_________________________ Email:__________________ 

 

https://njsop.org/aws/NJSOP/pt/sd/calendar/308565/_PARENT/layout_details/false

