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use to the audience during

\/ your presentation.

I acknowledge that the National Standard requires that any descriptions ™ Failure to do this is a violation
of therapeutic options use generic names (or both generic and trade Yes | N of the National Standard and
names) and do not reflect exclusivity and branding. If no generic name € O | the RCPSC and CFPC require-
exists, trade names must be used in a consistent manner. ments.

e e e e e



UNIVERSITY OF SASKATCHEWAN Division ol(onvmumq Medical Education
i CO”ege Of Medlcu]e Box 60001 RPO University
| DIVISION OF CONTINUING MEDICAL EDUCATION Saskatoon SK STN4J8 Canada
As | CMELEARNING.USASK.CA Telephone: 306-966-7787
dil E cmexusask.ca
Wet hnpnxmrlemnmr) usask.ca,
Se
pr

Disclosure of Conflict of Interest Form — page 2

Part 3 - Identification

Scientific Planning Committee QSpeaker)
Check all that Moderator Facilitator
= apply:
Author Other:
Acknowledgement

: es s el

Signature:

Mn (91 LY

Please return signed disclosure form (pages 1 & 2) to: cme.events@usask.ca

e Medicine
miyo-maskihiy is Plains Cree for Good Medicine

. i A L S T T s



