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As a spomsor accredited by the Accreditstion Council for Continuing Medical Education { ACCME), The University of Arizona College of Medicine at the
Arirona Health Sciences Center must ensure balance, independence, objectivity and scientific rigor in all its sponsored cducational activities.  All

presenters must disclose o the activity audience any significant financial interest or oiber relationships that may affect the preseniatson

The intent of this disclosure is nol 1o prevent faculty with & significant financial or olher relabonship from presenting, bul 1o provide listencrs the
information o form their own judgements. It is for the asdience to decide if the speaker’s interest or relationships may effect the presentation in regard o

exposition or conelusion.
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Will vour presentation include discussion of any: p{
Commercial products or devices with whom you and'or family members have a relationship? 0
IF wes, please identify
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Unlsbeled investipational drug use? b{{; 7 YES  Ifves, please identify

If yes, 1o either and/or both questions, | will disclose the sbove 1o the audience during my presentation

| and'or family members have no financial interest, amangement or affiliation that would constitute a conflict of interest.
1 and/or family members have a financial interess, arrangement or affiliation with the following corporate organiztions:
Affiliation/Financial Interest Name of Corporate Organization

Grant'Rescarch Support ~ na

Consultant i}

Speakers’ Bureau o
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