
“REQUIRED COURSES ‘07” 
Courses Required for License Renewal 

Available on CD as Correspondence Courses 
 

 
FSOMA members receive Discounted Prices. 

Special Pricing for FSOMA Fall Conference ’07 Attendees. 
 
 
These courses are delivered on Audio CD, with handouts and a test 
provided.  Upon completing and mailing in the test, full credit is 
given. 
 
Totals 10 Hours: 2 Hours:  Medical Errors 
    3 Hours:  Imaging 
    5 Hours:  Lab Test Findings 
 
(2 Hours of Florida Laws and Rules Is also required and is available from Amy 
Sear. See seperate form.) 
 
 
2 Hours:  Medical Errors 
“Preventing Medical Errors: Herbal Safety” 
This is a course taught by Robert Linde, AP, RH (AHG) that provides a very 
thorough and detailed presentation on Herbal Safety.  It covers Chinese and 
Western herbs, and also satisfies the NCCAOM requirement for “Safety”. 
 
3 Hours:  Imaging 
“Use of Clinical Thermography” 
Barbara Thurman, AP, CCT provides an engaging and very fact-filled 
presentation of the uses and applications of Thermography, including some 
terrific correlations to “Qi”, “Zang Fu” organ Syndromes, and other aspects 
specific to  Acupuncture practice. 

 
5 Hours:  Lab Test Findings 
This is composed of two presentations, “Intracellular Nutritional Analysis” and 
“Functional Medicine: The Adrenals, Thyroid, and Estrogen”. 1 hour with Robert 
Slattery revealing the very valuable method of determining nutrients inside 
cells (vs. inside blood), and 4 hours with Karen corcoran, RN, DC giving a very 
informative and usable course on testing methods for the Adrenals, Thyroid, 
and Estrogen. 
 
 
NOTE: 2 Hours of HIV: No Longer Required at Every Renewal 
 
 



 
 
 
 
 

Required Courses -- 10 Hours from FSMA 
 

 

 
 
FSOMA Member __  $90.00  __  $50.00 if an attendee of Fall Conference ’07 (Orlando) 
(includes shipping, handouts and all test materials) 
 
 
Non-Member  __  $130.00  __  $75.00 if an attendee of Fall Conference ’07 (Orlando) 
(includes shipping, handouts and all test materials) 
 
 
 
 
 
Name  _________________________________________________________________________   

FL License #_____________________________________________________________________ 

Mailing Address __________________________________________________________________ 

City, State, Zip  __________________________________________________________________ 

Daytime Phone:  _____________________________  Cell Phone:  _________________________ 

Email Address ___________________________________________________________________ 

 
 
Pay by Check or Credit Card   Master Card and Visa ONLY 

 
Make Check out to FSOMA 

 

Or Submit Credit Card Information:    

Account Number:  _______________________________________( Master Card and Visa Only) 

Expiration Date:    ________________________ 

Amount Included:  ________________________ 

 

Mail, Fax or Scan to:  FSOMA  P.O. Box 331097  Atlantic Beach, FL  32233-1097   800-578-4865 
 
Fax 904-246-9233    Email: director@fsoma.com 
 
 
 


