
REGISTRATION  
 

Session Fee 
$75 (Non-CDC 

registrants) 

No Personal Checks 

 

CDC employees call for 

fee information 

 

Fee Includes 
• Study materials 

• Box lunch 

 

For more information, 

call the Centers for 

Dialysis Care Education 

Department at: 

216/229-6170 ext. 146 

 

Feel free to photocopy 

and pass this 

Registration Form  

to a colleague. 

 
 

LOCATION 
 

All courses will take place 

in Cleveland, Ohio. 

11717 Euclid Ave. 

 

Site-specific information 

will be included in a  

letter of confirmation 

to all registrants. 

 

REGISTRATION AND 

PAYMENT MUST BE 

RECEIVED TWO WEEKS 

PRIOR TO CLASS 

 

EXAM PROVIDERS 
 
For more information regarding 

test dates and locations, please 

call the certification exam 

providers directly at: 

 
BONENT: 

202-462-1252 ext. 15 

 
NNCO: 

212/356-0660 

 

 

CDC 
The Centers for Dialysis Care 

 

is proud to present a 

 

Dialysis 

Technician 

Examination 

Review Class 

 
Cleveland:  

January 28, 2011  

April 29, 2011 

August 5, 2011 

November 4, 2011  

 

Prepare for an 

upcoming National 

Certification Exam 

 

  

 

 



 

COURSE TOPICS 
 

• Dialysis History 

• Dialysis Theory 

• Water for Dialysis 

• Dialyzer Reprocessing 

• Machine Technology 

• Treatment 

Complications 

• Dialysis Adequacy 

• Renal Nutrition 

• Acute vs. Chronic 

Renal Failure 

• Medications and 

Labwork 

• Treatment Modalities 

• Vascular Access 

• Infection Control 

• Personal 

Development 

• Test Taking Skills 

 

 

Registration begins at 

7:45 A.M. 

 

Session runs from 

8:00 A.M. - 4:15 P.M. 

 

FACULTY 
 

Kathy Cunningham RN, is the 

Registered Nurse Educator for 
Centers for Dialysis Care.    
 

 

 

Sharon Nowak LPN, is the Dialysis 
Educator for Centers for Dialysis Care 
 

 

Wanda Johnson BS, OCDT is the           

Dialysis Technician Educator for 
Centers for Dialysis Care.  Ms Johnson 
is an Ohio Certified Dialysis  

Technician with the OBN 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

REGISTRATION FORM 
 
Name: 

_______________________________ 
Street Address: 

_______________________________
City:__________________________

State/ZIP:______________________ 

Daytime Phone: 
(____)_________________________ 

Hospital/Clinic: 

_______________________________ 

Position: 

_______________________________ 
Currently Certified?: ___________ 

Years of Experience: ___________ 

 

Date Choice: 

� 1/28/11 
� 4/29/11 

� 8/5/11 
� 11/4/11 

 

 
PLEASE MAIL COMPLETED FORM 

AND MONEY ORDER (PAYABLE 

TO CENTERS FOR DIALYSIS CARE) 

TO: 

 

Centers for Dialysis Care 

Education Services Dept. 

11717 Euclid Ave. 

Cleveland, OH 44106 


