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“In the spirit of full disclosure as required by the FDA and the Accreditation Council for Continuing Medical
Education, I must disclose to you that:

Speaker / CME committee Member Name:
[I has no financial or other commercial relationships to disclose
[ Affiliation:

Additionally (if applicable) —
“enter commercial company here” has provided grant or exhibit support for this activity

Moderator signature

I certify that verbal disclosure was made as indicated above. date

Department Coordinator Signature

I certify, as witness, that the above verbal disclosure was made. date



