
Solve a patient’s case from beginning to end! Use 
diagnostic tests, gel electrophoresis, blood typing, 

transplantation, and much much more to save the life 
of your patient!



CAMP BIOMED REGISTRATION
July 18th-20th 1-4PM

Camper’s Name: __________________
Age:_______ Grade Entering:______

T-Shirt Size:______
Parent Name: __________________
Parent Phone: __________________
Parent Email: __________________

MAIL THIS FORM TO ST. PAUL’S
WITH A CHECK FOR $90 (MADE TO SPS)

Attn. Melissa Lein (HOSA)
Saint Paul’s School

917 South Jahncke Ave.
Covington, LA 70433


