
MEDICAL PRACTICE THEFT

Name(s): ______________________________________________________________________________________
Practice Name: _________________________________________________________________________________
Address: _____________________________________ City: __________________________ Zip: ______________
Phone Number: ________________________________ Fax Number: _____________________________________
 E-mail: _______________________________________________________________________________________	
__________ Payment of $ ____________________ is enclosed.  (Please make checks payable to “MCMS”)
__________ Please bill my credit card my (check one)    MasterCard     Visa  Amount: $______________
Name (as it appears on card): _____________________________________________________________________ 
Card Number: __________________________________________________________ Exp. Date: _____________ 
Signature: ____________________________________________________________________________________

Mail form and payment to: MCMS, The Park at Allens Creek, 132 Allens Creek Road, Rochester, NY, 14618. 
Registrations paid by credit card may be faxed to  (585) 473-7641 - Attn: Ginny

This event is 

FREE 
of charge for MCMS 

& 7th District 
Members
$50.00 for 

Non-Members

Registration Form: Medical Practice Theft (3-31-2010)

               Anna Lynch, Esq.
Underberg & Kessler, LLP

Wednesday, March 31, 2010
5:00 pm-7:00 pm

Statistics have shown that small businessses are 
more susceptible to suffering losses due to theft. 

This program will examine:

Methods to prevent and detect theft in your 1.	
practice.
An overview of the laws relevant to theft and 2.	
fraud in your practice.
Actions to take once theft has been detected.3.	
Real life examples of theft activity. 4.	

Join Anna Lynch, Esq. from Underberg & Kessler for 
this informative discusssion. 


