UNIVERSITY OF OKLAHOMA HEALTH SciENCEs CENTER
OKLAHOMA CENTER FOR NEUROSCIENCE

BENEFIT OF ENROLLMENT:

The opportunity to sit in the seat
of a medical student for one
night and learn about the brain
and its functions.

Mini-Medical School will
combine basic science
(anatomy and physiology) and
clinical situations in multiple

lectures. Students will gain a
better understanding of the
brain’s function and of
neurodegenerative diseases
from a doctor’s perspective.

SPONSORED BY THE

OKLAHOMA CENTER
FOR NEUROSCIENCE

975 N.E. 10th St.
Biomedical Research Center, Room 272
Oklahoma City, OK 73104-5410

Phone: (405) 271-6267
Fax: (405) 271-3552
Email: brandt-wiskur@ouhsc.edu

THE GORIPLEN BRA]

SEATING REGISTER
IS NOW
LIMITED FOR $25

Come to Mini-Medical School to expand and
challenge your knowledge of the brain!

Robert Blair, vice chair and professor,
Department of Physiology

Daniel O’'Donoghue, professor, Physician
Associate Program, Department of Family and
Preventative Medicine; professor, Department of
Cell Biology

Celeste Wirsig-Wiechmann, associate professor,
Department of Cell Biology

David Lee Gordon, professor and chairman,
Department of Neurology

Mini-Medical School is designed to
increase interest and career exploration
in medical and research sciences among
undergraduates and high school

students (with sponsors).

The project described was supported by Grant Number P20RR016478 from the National
Center for Research Resources, a component of the National Institutes of Health and
contents are solely the responsibility of the authors and do not necessarily represent the
official views of NCRR or NIH.

To register, for additional information or for accommodations on the basis of disability,
please email brandt-wiskur@ouhsc.edu or visit www.ouhsc.edu/ocns.
The University of Oklahoma is an equal opportunity institution.



INDIVIDUAL REGISTRATION FORM: MiINI MEDICAL SCHOOL NOVEMBER 1, 2011
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*3-4 Digit Security Code Required (Back of card)
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NAME OF SCHOOL

Checks should be made payable to: OUHSC-OCNS
Federal Tax ID#73-601-7987

The information you provide is required to register you for the Mini Medical School. Financial
information is used to process applicable fees. Group rates and invoiced payments are
available. If you have any questions about the collection, use and storage of the information,
please call Dr. Brandt Wiskur at (405) 271-6267.

REGISTER BY MAIL REGISTER By E-CoPY

University of Oklahoma HSC brandt-wiskur@ouhsc.edu

Oklahoma Center for Neuroscience

975 NE 10" Street, BRC 272 REGISTER BY PHONE: (405)271-6267

Oklahoma City, OK 73104
Register by Fax: (405) 271-3552

WEBSITE ADDRESS: www.ouhsc.edu/ocns
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