
 

Hot Topics in 
Allergy, 
Asthma & 
Dermatology 

Name: 

 

__________________________________ 

School/Hospital/or Department: 

 

__________________________________ 

Email Address (confirmations sent via 
email) 

 

__________________________________ 

Phone #: 

 

__________________________________ 

Registration Fee: 

Healthcare Professionals $110 [  ] 

Children’s Hospital  Staff $60 [  ] 

Please mail non-refundable check to: 

Children’s Hospital 

Attn: Christine Doyle 

Main 9 East 

300 Longwood Avenue 

Boston, MA 02115 
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April 7, 2010 



 

This conference will provide a       
comprehensive update of current 
trends and nursing/medical        
management of pediatric asthma 
and dermatological allergic disease.  
This program is suitable for Health 
Care Professionals who care for    
children with asthma,                     
immunodeficiencies, and/or allergic 
and dermatological diseases in both 
the hospital and community setting. 

Program Location: 

This program will be held at: 

The Joseph  B. Martin Conference 
Center at Harvard Medical-Rotunda 

77 Avenue Louis Pasteur, Boston, 
MA 02115 

Telephone: 866-790-7000 

For directions and parking informa-
tion please visit: 

www.theconfcenter.hms.harvard.edu 

 

 

Pediatric Asthma and Allergy Conference 

This conference will feature a 
team approach with current     
topics and case studies            
presented by nurses, nurse      
practitioners, physicians and   
parents. 

 

7:45-8:15 Registration 

8:15-8:30 Welcome 

8:30-10:00 Food Allergies 

10:00-10:30 Break 

10:30-12:00 Asthma 

12:00-12:45 Lunch 

12:45-2:00 Acne & Acutane 

2:00-2:15 Break 

2:15-3:30 Primary                        
  Immunodeficiencies 

3:30-3:45 Evaluations 

Christine Doyle 
Phone: 617-355-8431 
Fax: 617-730-0591 
E-mail: 
christine.doyle@childrens.harvar.d.edu 

Questions? 
Contact: 

Program Description Program Agenda Program Fee 

Children’s Hospital Staff: $60.00 

Other Health Professionals : $110.00 

Preregistration is necessary.         
Payment must accompany            
registration.                                     
Registration fee is non-refundable. 

Disclosure: It is the policy of Children’s 
Hospital Boston to disclose whatever   
interest or affiliation a speaker might have 
with any commercial organization whose 
products/services are related to the     
subject matter being presented.  Such   
disclosure will be made available the day of 
the program. 


