
 
 
 

 
 
       

AUTOANTIBODY DIAGNOSTICS  
Anti-Nuclear Antibodies (ANA) &  

Anti-Neutrophil Cytoplasmic Antibodies (ANCA) 
 
Saturday, October 4, 2008      
St. Clair College – Main South Campus  
2000 Talbot Rd. W., Windsor, ON 
Rooms #023 & 026 
9:30 am - 3:00 pm 
 
 
Learning Objectives: 
 
At the end of the course, the student will: 
♦ Understand autoimmunity & autoantibodies 
♦ Know the methods to detect autoantibodies 
♦ Know how to guarantee the test quality 
♦ Know how to analyze the results and do the report 
♦ Understand the clinical significance of the 

autoantibodies 
 
Presenter:   Dr. Donglai Ma 

        Assistant Professor, Faculty of Health 
                     Sciences, McMaster University  
                     Scientific Director, EUROIMMUN Medical 
         Diagnostics Canada 

 
 
 

All knowledge levels of attendees are welcome. 
 
 
Course Objective: 
 
♦ Teach the principal of autoantibody detection 
♦ Teach the standard methods to detect 

autoantibodies 
♦ Focus on ANA and ANCA testing – assays, result 

analysis and reporting 
 
 
Important: Qualifying MLTs may apply for AHPDF 
reimbursement.  For details, visit www.ahpdf.ca. 
 

Apply early as enrolment is limited. 
 
 

 
------------------------------------------------------------------------------------------------------------------------------------------------------------------  
REGISTRATION FEES:   OSMT MEMBERS  $75.00 + GST = $78.75     NON-MEMBERS  $115.00 + GST = $120.75     (Lunch is included)                   

           
Course: AUTOANTIBODY DIAGNOSTICS 
 
Name: ________________________________________________________       OSMT Member Number: _______________________________ 
Address:_________________________________________________________   City :_______________________________________________ 

Postal  Code: ___________________________________   E-mail: ______________________________________________________ 

Tel (Home:)____________________________________________   Fax: ________________________________________________  

Employer: _________________________________________________________     Tel (Bus):_________________________________________ 
 
Payment by (check one):         MasterCard         Visa           Cheque (by mail only) 
 
Card No.  __ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __     Expiry Date:  ________/_________    
 
Cardholder Name: __________________________________________________Signature:___________________________________________  
 

Photocopy this flyer and return completed registration form with your payment by: 
FAX: (416) 485-7660 or mail to: OSMT, 234 Eglinton Avenue East, Suite 402, Toronto, Ontario M4P 1K5. 

Cheques must be payable to OSMT.  Please complete a separate registration form for each participant. 
For more information call (800) 461-6768. 

REGISTRATION DEADLINE: SEPTEMBER 24, 2008 


