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Name:          Ripul Panchal
Email:       ripulpanchal@gmail.com
              Phone:   630.865.5425 
Type of Activity:

Annual Meeting

 FORMCHECKBOX 
 Pre-Meeting Course     FORMCHECKBOX 
  Half Day Course   FORMCHECKBOX 
   Lunchtime Symposium

 FORMCHECKBOX 
 Other (Please Specify):                                                                                                                

Activity Title:   New Age Deformity Surgery
Activity Chair:   Ripul Panchal 

Please list proposed faculty: 




Scoliosis Research Society


Educational Activity Proposal 


Please fax or email this form to Courtney Kissinger 


at (414) 276-3349 or � HYPERLINK "mailto:ckissinger@srs.org" �ckissinger@srs.org� 





Please list additional proposed faculty:  


Will need help identifying appropriate speakers.





Activity Description:  


Concierge Deformity Surgery Practice


MIS Deformity Surgery Practice


Global Deformity Practice


Private Deformity Practice


Academic Deformity Practice 





What do you hope to accomplish by offering this activity? What problems in patient care or other work related to the practice of medicine do you hope to address? 


Introduction – Define practice


Early challenges


Pathologies


If I had to do it again?





After this activity has been completed, what steps will be taken to reinforce the education presented? How will an improvement in clinical practice be assessed?


Survey








