
Wellness Center  

Inspiring Individual Initiative 
 

FACILITY LICENSE AGREEMENT 
CERTIFICATION IN MODERATE SEDATION  

Healthy Visions Sedation Certification is in partnership with AAMSN  
(American Association of Moderate Sedation Nurses, Inc.) 

License is hereby granted upon receipt of conditions of this agreement:  
 

Organization: ___________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City:______________________State:_________________________Zip:____________ 
 
Phone:_____________________________Email:______________________________ 
 
CERTIFICATION IN MODERATE SEDATION 
8 CE Credits 6CE's Pharmacology (CEs for RNs only) 
 
INCLUDES: 
6 Provider Directed Independent Study PDIS on DVD 
Hours Lecture on DVD - 2 Hour Manual Review 
CD Syllabus, Competency Manual and Review Exam 
Subliminal Bio-Rhythmic Music CD for Intra-op Listening 
1-year free membership in the American Association of Moderate Sedation Nurses (AAMSN)  
 
The Copyright owner Michael R. Eslinger give License to the purchaser the right to use the Moderate 
Sedation Certification Provider-Directed Independent Study (PDIS) in the following manner: 

• Usage license is in effect for two years from date of purchase 
• Duplication of course materials approved for use by licensed facility only.  
• Each application requires a copy of professional license and current ACLS or PALS  
• Certification is available to RNs, MDs and PAs 
• LPN's may take the workshop for CEU's only and Receive a Certificate of Training 

 
The purchaser may use the Moderate Sedation Workshop free of royalties and commission in 
exchange for a signed license agreement and a purchase fee of $2,000.00.  License is approved for 
two years from purchase date. 
 
The purchaser agrees not to sell to or share the PDIS workshop or copies of the workshop with 
others separate from this agreement at any time, in any form (mechanical, or electronic).   
This license is non-transferable. 
 
FACILITY LICENSE:  $2,000.00  
 
In signing this document facility mentioned above agrees to the terms and conditions. 
 
Contact Person Print Name__________________________________________________ 
 
Signature__________________________________Date_________Phone____________ 

Healthy Visions Wellness Center, 800 Oak Ridge Turnpike, Suite A-208, Oak Ridge, TN 37830,  
866-312-3159, 865-220-0777, Fax 865-220-0270, ron@eslinger.net , www.eslinger.net 
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