
+123-456-7890

www.reallygreatsite.com

123 Anywhere St., Any City

Clinical Course

OHFAMA Member Assistant Staff $155 
Non-Member Assistant  $255

Ohio General X-ray Machine
Operator Course

Podiatric Clinical Module 

Registration Registration

CANCELLATION POLICY: No refunds will be given
for cancellations with less than three weeks notice
prior to the course. All refunds subject to $50
administration fee. A confirmation email and
directions will be sent upon receipt of your paid
registration.

October 31, 2026 

ohfama.org

October 31, 2026

One Registration Per Form
Please make a copy for the 

attendee’s records 
Full Name: _______________________________________
Preferred First Name:__________________________
Company/Clinic Name: ________________________
____________________________________________________
Doctor Employed By (if applicable): 
____________________________________________________

PREFERRED MAILING ADDRESS FOR
COURSE MATERIALS 

Mailing Address: ________________________________
____________________________________________________
City: ______________________________________________
State: ________________ Zip Code: ________________
Phone Number: _________________________________
Fax Number: _____________________________________
Registrant’s Email for Course Login
Instructions: _____________________________________

To register, submit completed forms via
email to Lridolfo@ohfama.org, 
fax to (614) 457-3375 or mail to: 

Ohio Foot & Ankle Medical Foundation
1960 Bethel Road, Ste 140 

Columbus, Ohio 43220

Please call Luci Ridolfo, OFAMF Executive
Director, with questions at (614) 457-6269
or Lridolfo@ohfama.org

Payment Method 

□ Check payable to Ohio Foot & Ankle
Medical Foundation 
□ American Express  □ Discover Card 
□ MasterCard              □ VISA 

Account Number: ______________________________

Expiration Date: ______ Security Code: _______

Amount Authorized: $_________________________ 

Name as printed on Credit Card: _____________

___________________________________________________ 

Billing Address of Credit Card:

___________________________________________________

___________________________________________________

Signature: ______________________________________

mailto:Lridolfo@ohfama.org
mailto:Lridolfo@ohfama.org


About the
Instructor

This Clinical Positioning Course is aThis Clinical Positioning Course is a
podiatric specific positioning coursepodiatric specific positioning course
required to be taken by licensees thatrequired to be taken by licensees that
take x-rays in a podiatric clinical practice.take x-rays in a podiatric clinical practice.

The Clinical Positioning Course isThe Clinical Positioning Course is
intended to develop competency onintended to develop competency on
digital imaging equipment.digital imaging equipment.  

Suggested materialsSuggested materials: Pens, paper,: Pens, paper,
highlighters—whatever you need to takehighlighters—whatever you need to take
notes.notes.

This Clinical Positioning Course is a
podiatric specific positioning course
required to be taken by licensees that
take x-rays in a podiatric clinical practice.

The Clinical Positioning Course is
intended to develop competency on
digital imaging equipment. 

Suggested materials: Pens, paper,
highlighters—whatever you need to take
notes.

Course 
Schedule

Amy Bidlack, BRST (R) (M) is a Clinical
Instructor at Riverside Hospital for
Columbus State Community College and
an adjunct professor at Columbus State
Community College. She received her
Bachelor of Science degree in Allied
Health Professions from Ohio State
University and is mammography certified.
Amy is a member of the American Society
of Radiologic Technologists. 

Clinical Positioning
Course Details

Ohio Foot & Ankle Medical Foundation
GoToWebinar
Saturday 8:00 AM - 11:00 AM

SATURDAY
7:45 AM Meeting Room Will Open 
8:00 AM — 11:00 AM Roll Call,
Introduction, & Lecture 

The Ohio General X-ray Machine
Operator Course is provided by the
Ohio Foot & Ankle Medical Foundation,
an approved provider by the Ohio
Department of Health.

This course will be held virtually via the
GoToMeeting platform. During the
week of the course, log in instructions
will be sent to the registrant via
GoToWebinar at the email address
provided.

Printed course materials will be mailed
to registrants before the program.

To verify attendance, roll call will be
taken at the beginning of the course
and at the conclusion of the program.
 
Participants will also have the
opportunity to ask questions and
interact with the instructor in real
time throughout the presentations. 

Course 
Overview
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