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	Faculty Name:
	John Smith, M.D.

	Activity Title:
	“Activity Title Here”

	Activity Date:
	Friday, December 15, 2012
	- or -    |_| Enduring Materials




	Role in this activity:
	|_| Presenter      |_| Author      |_| Course Director      |_| Moderator     |_| Other: 			




DISCLOSURE

	|_|  Yes
	|_|  No
	Have you (or your spouse/partner) had a personal financial relationship in the last 12 months with a commercial interest, as defined above, relating to the subject matter that will be discussed in this CME activity?
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If yes, please list your relevant financial relationships below and sign below.
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holder of intellectual property rights, other
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