Monroe County Medical Society

HIV Prevention Date: Wednesday, July 29, 2020
and the Time: 7:30 am—8:30 am

. Place: Virtual Meeting by Zoom
Importance Of (details will be emailed prior to event)
PrEP

PRESENTER:
Robert Biernbaum, DO

This is about

understanding which A Chief Medical Officer, Board Certified in Emergency Medicine
patients are at risk for ‘\i"- ‘\ . .
WMAATAS Robert “Rob” Biernbaum, D.O. holds a Master’s degree with a focus

contracting HIV and why in Epidemiology from the State University of New York at Buffalo
PrEP is so important. and a Doctorate of Osteopathy from the University of New England. He com-
pleted a traditional internship and Residency in Emergency Medicine at Genesys
Regional Medical Center.

In his vital role as Chief Medical Officer, Rob oversees Trillium Health’s expansion
as we provide new services, barrier-free access to medical care & supportive ser-
vices while increasing access to populations with crucial health care needs. Rob
has worked as a Clinician and healthcare executive in Rochester since 2001. A
native Rochesterian with roots in Pittsford & Victor. He has a great fiancé, Kristina
and a beautiful family.

Program Registration Fees
MCMS & 7th District Member:

Free or $20 per office non-member
For more information:
Call (585) 473-7573 or Iphillips@mcms.org

HIV Prevention and the Importance of PrEP, July 29, 2020
Online registration is available at www.mcms.org
Name(s):
Practice Name:
Phone Number: E-mail:

MCMS may photograph this event for marketing purposes. Unless this permission is revoked in writing to MCMS, by virtue of
their attendance, all program participants agree to the use of the event photo in MCMS marketing.

Registration Fees: MCMS and 7th District Member: Free Non-member: $20
*Note to Non-members: If you complete a MCMS membership application within three months, the registration fee will be applied to
your first year’s dues payment.

O Payment of $ is enclosed. (Check payable to “McMs”) [1 Please e-mail a receipt. (1 Please bill my credit card $
Cardholder Name: Card Number:

Exp. Date: Verification Code: Address associated with card:

Zip: Signature:

Send completed form and payment to:
Monroe County Medical Society, 200 Canal View Blvd.,Ste 202, Rochester, NY 14623 Fax: (585) 473-7641 Email: Iphillips@mcms.org

MCMS Cancellation Policy: Cancellation requests must be sent via e-mail to Laurie Phillips at Iphillips@mcms.org with “Cancellation Request” in the subject line. Correspondence must in-

clude event title, date and time, registrant’s name, and payee’s contact information. If cancellation notice is provided at least 7 days prior to the scheduled event, a refund may be requested,

minus a 20% processing fee. If cancellation notice is provided at least 1 day prior to the scheduled event, a credit voucher will be issued for the full amount paid that may be used by anyone
in the practice within one year of the original event date. Questions? Contact Iphillips@mcms.org or at 585-473-7573.



