SPEAKER/LECTURE INFORMATION FORM

RSC Activity Title:
Date:

Speaker Name and Degree:

LECTURE OBJECTIVE(S): Per ACCME guidelines, please provide one measurable learning
objective for each presentation. We also ask that you kindly identify up to three key words for each
lecture, for the topic search-engine. In addition, check off all the core competencies listed below that
apply to your lecture and make note of whether your lecture contains off-label information. Please
type or write legibly. Repeat information for each lecture you are giving.

Lecture Title:

Obijective(s):

Key Words/Phrases:

CORE COMPETENCIES:

[]Patient Care [interpersonal and Communication Skills
[ ] Medical Knowledge [JProfessionalism

[[]Practice-based Learning & Improvement [ |Basic Science

[[] Systems-based Practice [_IBusiness of Medicine

Do you intend to reference unlabeled/unapproved uses of drugs or products in your
presentation?
O YES NO O

If yes, specify product by name for which unlabeled use will be discussed:

If you do not intend OR do intend to reference unlabeled/unapproved uses of drugs or
products during your presentation, you will need to include this information as part of
your disclosure to the audience prior to the activity.
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