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	Activity Name:
	     
	

	
	
	
	

	Presenter /Author/Planner Name:
	     
	

	
	
	
	

	Activity Date(s):
	     
	CME #
	     


As a presenter in(or planner for) this activity, I will ensure that I adhere to the following:

· The content/presentations in this activity are balanced in their discussion of therapeutic options and products.


· The content presents either generic names of products whenever possible, or trade names of multiple companies.


· The content is based upon all the available scientifically rigorous data.


· The content is free from commercial bias.


· Neither the content nor the format of the educational materials advance the proprietary interests of any commercial entity.


· The scientific research discussed in the content conforms to accepted standards of experimental design, data collection, and analysis.


· Clinical practice and patient care recommendations presented in the content are based on the best available evidence for this specialty.

Your signature on the bottom of this form attests to your willingness to abide by the ACCME guidelines outlined above.
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