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Part 1 All Speakers and Planning Committee members must complete this form and submit to the NOSM CEPD
Office. Disclosure must be made to the audience whether you do or do not have a relationship with a
commercial entity such as a pharmaceutical organization, medical device company or a communications
firm.

organization. Speakers who have no involvement with industry should inform the audience that they cannot iden-

l_z( I do not have an affiliation (financial or otherwise) with a pharmaceutical, medical device or communications

tify any conflict of interest.

| have/had an affiliation (financial or otherwise) with a pharmaceutical, medical device or communications

D organization. Complete the section below as it applies to you during the past two calendar years. Please indicate

the commercial organization(s) with which you have/had affiliations, and briefly explain what connection you have/
had with the organization. You must disclose this information to your audience.

Company/ Details
Organization

A 'l am a member of an Advisory Board or equivalent
with a commercial organization.

B |1'am a member of a Speakers bureau.

C |l have received payment from a commercial organi-
zation. (including gifts or other consideration or ‘in
kind’ compensation)

D ]I have received a grant(s) or an honorarium from a
commercial organization.

E | I hold a patent for a product referred to in the CME/
CPD program or that is marketed by a commercial
organization.

F | I hold investments in a pharmaceutical organization,
medical devices company or communications firm.

G || am currently participating or have participated in a
clinical trial within the past two years.

Part2 Speakers only:

Yes |[No ,
H | Iintend to make therapeutic reccommendations fou must declare all off-label use to the
for medications that have not received regula- // audience during your presentation.
tory approval (i.e. “off-label” use of medication).

I | The RCPSC requires faculty presentations to be consistent in their use of either generic names, trade names

or both generic and trade names during their presentation.

Check one: Iz( Faculty/Speaker DPlanning Committee Member

Name of PPC/Event: _JBMS 2015 L)infer S hoes / Date:Frp. /51 2OKs
Acknowledgment: I, _ /= Araitp /L/ Shus ter , acknowledge that the

above information is accurate and I undrstand that this information will be publicly available.

Date: F zh- /:3; 206~

Signature:

Please return the completed form to the NOSM CEPD Office
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Part 1 All Speakers and Planning Committee members must complete this form and submit to the NOSM CEPD
Office. Disclosure must be made to the audience whether you do or do not have a relationship with a
commercial entity such as a pharmaceutical organization, medical device company or a communications
firm.

“

/‘/ | do not have an affiliation (financial or otherwise) with a pharmaceutical, medical device or communications
organization. Speakers who have no involvement with industry should inform the audience that they cannot iden-
tify any conflict of interest.

I have/had an affiliation (financial or otherwise) with a pharmaceutical, medical device or communications

D organization. Complete the section below as it applies to you during the past two calendar years. Please indicate
the commercial organization{s) with which you have/had affiliations, and briefly explain what connection you have/
had with the organization. You must disclose this information to your audience.

Company/ Details
Organization

A |l am a member of an Advisory Board or equivalent
with a commercial organization.

B |1 am a member of a Speakers bureau.

C || have received payment from a commercial organi-
zation. (including gifts or other consideration or ‘in
kind’ compensation)

D | I have received a grant(s) or an honorarium from a
commercial organization.

E |1 hold a patent for a product referred to in the CME/

CPD program or that is marketed by a commercial
organization.

F | I hold investments in a pharmaceutical organization,
medical devices company or communications firm.

G | | am currently participating or have participated in a
clinical trial within the past two years.

Part 2 Speakers only:
Yes |No .

H | lintend to make therapeutic recommendations You must declare all off-label use to the
for medications that have not received regula- / audience during your presentation.
tory approval (i.e! “off-label” use of medication).

I | The RCPSC requires faculty presentations to be consistent in their use of either generic names, trade names
or both generic and trade names during their presentation.

Check one: @gacultyISpeaker I:l Planning Committee Member

Name of PPC/Event: _JBIS 2015 é{«};m{ﬁf Scheol Date:_fcf. / ?)/ V/8)=%
Acknowledgment: I, Lx. yﬁe’ e ﬁ&i&&/[ i/ﬁhm&/\, , acknowledge that the
above information is accurgt;(’and I understand that this information will be publicly available.

Signature: Date:_Fcb, / 5’,‘ 2005

£~"Please return the completed form to the NOSM CEPD Office
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Part 1 All Speakers and Planning Committee members must complete this form and submit to the NOSM CEPD
Office. Disclosure must be made to the audience whether you do or do not have a relationship with a
commercial entity such as a pharmaceutical organization, medical device company or a communications
firm.

;,A'ié;'not have an affiliation (financial or otherwise) with a pharmaceutical, medical device or communications
IZ organization. Speakers who have no involvement with industry should inform the audience that they cannot iden-
tify any conflict of interest.

organization. Complete the section below as it applies to you during the past two calendar years. Piease indicate
the commercial organization(s) with which you have/had affiliations, and briefly explain what connection you have/
had with the organization. You must disclose this information to your audience.

D I'have/had an affiliation (financial or otherwise) with a pharmaceutical, medical device or communications

Company/ . Details
Organization

A |l am a member of an Advisory Board or equivalent
with a commercial organization.

w

| am a member of a Speakers bureau.

C | I' have received payment from a commercial organi-
zation. (including gifts or other consideration or ‘in
kind’ compensation)

D |1 have received a grant(s) or an honorarium from a
commercial organization.

E |1 hold a patent for a product referred to in the CME/
CPD program or that is marketed by a commercial
organization.

F [ 1hold investments in a pharmaceutical organization,
medical devices company or communications firm.

G [l am currently participating or have participated in a
clinical trial within the past two years.

Part 2 Speakers only:

Yes [No |,
H [Iintend to make therapeutic recommendations You must declare all off-label use to the
for medications that have not received regula- audience during your presentation.
tory approval (i.¢. “off-label” use of medication).

I' | 'The RCPSC requires faculty presentations to be consistent in their use of either generic names, trade names
or both generic and trade names during their presentation.

Check one: @aculty/Speaker D Planning Committee Member

Name of PPC/Event: __ /4,15 2@/’6:’ Lt ﬁj;ﬁ@@ / Date: b </ 3, 25
Acknowledgment: I, _ [Dr. }ﬁ%i’\ /*{}b?{io/ rehmans » acknowledge that the

above information is accuraté and I und@rst’aﬁd that this information will be publicly available.

Signature: Date:__[- ¢h 5, 1008
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Part 1 All Speakers and Planning Committee members must complete this form and submit to the NOSM CEPD
Office. Disclosure must be made to the audience whether you do or do not have a relationship with a
commercial entity such as a pharmaceutical organization, medical device company or a communications
firm.

| do not have an affiliation (financial or otherwise) with a pharmaceutical, medical device or communications
organization. Speakers who have no involvement with industry should inform the audience that they cannot iden-
tify any conflict of interest.

I have/had an affiliation (financial or otherwise) with a pharmaceutical, medical device or communications

D organization. Complete the section below as it applies to you during the past two calendar years. Please indicate
the commercial organization(s) with which you have/had affiliations, and briefly explain what connection you have/
had with the organization. You must disclose this information to your audience.

Company/ Details
Organization
A || am a member of an Advisory Board or equivalent
with a commercial organization.
B |1 am a member of a Speakers bureau.
C |1 have received payment from a commercial organi-
zation. (including gifts or other consideration or ‘in
kind’ compensation)
D || have received a grant(s) or an honorarium from a
commercial organization.
E | I hold a patent for a product referred to in the CME/
CPD program or that is marketed by a commercial
organization.
F |1 hold investments in a pharmaceutical organization,
medical devices company or communications firm.
G |1 am currently participating or have participated in a
clinical trial within the past two years.
Part 2 Speakers only:
Yes No
H | I intend to make therapeutic recommendations You must declare all off-label use to the
for medications that have not received regula- L~ | audience during your presentation.
tory approval (i.e. “off-label” use of medication).
I | The RCPSC requires faculty presentations to be consistent in their use of either generic names, trade names
or both generic and trade names during their presentation.

Check one: @FacultylSpeaker DPlanning Committee Member

Name of PPC/Event: _ {35 2015 (J,ntcr Scheo Date:_Fep- | Z{ LO15
Acknowledgment: I, Di- /’/beAQQé / ﬁ//&/l&/ , acknowledge that the

above information is accurate and I c at-thisipformation will be publicly available.

e Zeal \__,// Date:_ted (3 2015

Please return the coptpleted form to the NOSM CEPD Office
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Part1 All Speakers and Planning Committee members must complete this form and submit to the NOSM CEPD
Office. Disclosure must be made to the audience whether you do or do not have a relationship with a
commercial entity such as a pharmaceutical organization, medical device company or a communications

firm.

l do not have an affiliation (financial or otherwise) with a pharmaceutical, medical device or communications
V| organization. Speakers who have no involvement with industry should inform the audience that they cannot iden-

tify any conflict of interest.

| have/had an affiliation (financial or otherwise) with a pharmaceutical, medical device or communications
organization. Complete the section below as it applies to you during the past two calendar years. Please indicate
the commercial organization(s) with which you have/had affiliations, and briefly explain what connection you have/
had with the organization. You must disclose this information to your audience.

Company/ Details
Organization

A |1 am a member of an Advisory Board or equivalent
with a commercial organization.

B | I am a member of a Speakers bureau.

C | I have received payment from a commercial organi-
zation. (including gifts or other consideration or ‘in
kind’ compensation)

D |1 have received a grant(s) or an honorarium from a
commercial organization.

E | hold a patent for a product referred to in the CME/
CPD program or that is marketed by a commercial
organization.

F |1 hold investments in a pharmaceutical organization,
medical devices company or communications firm.
G | | am currently participating or have participated in a Ut g‘“({i }J;\,,c;)
clinical trial within the past two years. ;7

Part2 Speakers only:

Yes |No
H | I intend to make therapeutic recommendations / You must declare all off-label use to the
for medications that have not received regula- ' audience during your presentation.
tory approval (i.e. “off-label” use of medication).
I |The RCPSC requires faculty presentations to be consistent in their use of either generic names, trade names

or both generic and trade names during their presentation.

Check one: }.{;FacultyISpeaker Planning Committee Member

Name of PPC/Event: fé{ﬂg 2015 fm}ﬂ\f s S:fj‘l@i:‘f Date: f’f {féﬁ/ NS
Acknowledgment: I, @f g (%;Léft/ W , acknowledge that the

above information is accurate and I understand that this information will be publicly available.

Signature: s\w"\"{ \/\“}yf Date:_f-eb 4D 2500

Please return the completed form to the NOSM CEPD Ollce
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Part1 All Speakers and Planning Committee members must complete this form and submit to the NOSM CEPD
Office. Disclosure must be made to the audience whether you do or do not have a relationship with a
commercial entity such as a pharmaceutical organization, medical device company or a communications

firm.

1 gpmﬁf"ﬁ Vv'e an affiliation (financial or otherwise) with a pharmaceutical, medical device or communications
\_}-"organization. Speakers who have no involvement with industry should inform the audience that they cannot iden-
tify any conflict of interest.

— | have/had an affiliation (financial or otherwise) with a pharmaceutical, medical device or communications
organization. Complete the section below as it applies to you during the past two calendar years. Please indicate
the commercial organization(s) with which you have/had affiliations, and briefly explain what connection you have/
had with the organization. You must disclose this information to your audience.

Company/ Details
Organization

A | I am a member of an Advisory Board or equivalent o
with a commercial organization. )
| am a member of a Speakers bureau. A
C | | have received payment from a commercial organi-
zation. (including gifts or other consideration or ‘in
kind’ compensation)

D | I have received a grant(s) or an honorarium from a
commercial organization.

E | I hold a patent for a product referred to in the CME/
CPD program or that is marketed by a commercial
organization.

F | I hold investments in a pharmaceutical organization,
medical devices company or communications firm.
G | | am currently participating or have participated in a
clinical trial within the past two years.

es!

Part 2 Speakers only:

Yes No

H | I intend to make therapeutic recommendations 1 You must declare all off-label use to the
for medications that have not received regula- audience during your presentation.
tory approval (i.e. “off-label” use of medication).
I | The RCPSC requires faculty presentations to be consistent in their use of either generic names, trade names
or both generic and trade names during their presentation.

Check one: }é’FacultyISpeaker Planning Committee Member

Name of PPC/Event: _JA1S 2015 (J.~fe” Scheol Date:_Feb. 12,205
Acknowledgment: I, Dr. (?@f)éfig M » acknowledge that the

£7
above information is accurate apﬂ&f"iff(derstand that this information will be publicly available.

Signature: {\"Zi-f/ , Date: ?”{ﬁé’ / i%; 2015
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- Please return the completed form to the NOSM CEPD Ol ce




