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This one day course is designed for physiotherapists developing and refining their manual therapy skills, 
focussed on the treatment of MSK disorders of the neck region. Taught by expert clinicians and skilled 
educators, emphasis will be placed on optimizing practical clinical skills in assessment and treatment, 
guided by current research. Both instructors are experienced clinicians and instructors for the Orthopaedic 
Division of the Canadian Physiotherapy Association. At the end of this one day course, participants will 
have gained:

★ a review of anatomy and biomechanics related to effective treatment of mechanical neck disorders

★ refined hands-on skills and clinical reasoning in the application of manual therapy based assessment

★ a review of best practice in manual therapy using a case based approach for mechanical neck disorders

★ increased confidence in clinical decision making using integrated manual therapy, movement therapy 
and exercise prescription

★ clarity in decision making about using Kaltenborn vs. Maitland based techniques & grade application

Prerequisites: physiotherapist registered with the College of Physiotherapists of Ontario, completion of 
Level 2 Orthopaedic Division course or equivalent.  Course fee: $ 265 plus HST ($299.45)

David J Evans PT Grad Dip Phys, Grad Dip Manip PT FCAMPT Euson Yeung BSc. PT. M. Ed.Ph D (Cand) FCAMPT

Complete and return for course application. Numbers limited for one on one supervision.            
Please print clearly. All confirmations will be sent via email. Payment via cheque or Visa/
MC. Applications with credit card payment may be faxed to 416 691 4755 attn: David Evans
Cheques payable to East Toronto Orthopaedic & SIC. 

Name:______________________________________________________________________

email:_______________________________________________________________________

Telephone:___________________________________________  COPOO #:_____________

visa/MC #:__________________________________________ expiry: __________________

Address: East Toronto Orthopaedic & SIC, 1577 Danforth Ave #4Toronto, ON M4C 1H7
easttorontophysiotherapy.com


