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Activity Title and Date

DESCRIPTION 
{Insert description from final pdf of brochure}
TARGET AUDIENCE

{Insert target audience from final pdf of brochure}
OBJECTIVES

{Insert objectives from final pdf of brochure}
Accreditation Statement

This activity has been planned and implemented in accordance with the Essential Areas and policies of the Accreditation Council for Continuing Medical Education through the joint sponsorship of The Johns Hopkins University School of Medicine and The National Institutes of Health (if additional joint sponsor, insert name of that organization here). The Johns Hopkins University School of Medicine is accredited by the ACCME to provide continuing medical education for physicians.

Credit Designation Statement

The Johns Hopkins University School of Medicine designates this educational activity for a maximum of [number of credits] AMA PRA Category 1 Credit(s)™.  Physicians should only claim credit commensurate with the extent of their participation in the activity.

OTHER CREDITS
Insert information on other credits from the brochure or updates
Policy on Speaker and PROVIDER Disclosure

It is the policy of The Johns Hopkins University School of Medicine that the speaker and provider disclose real or apparent conflicts of interest relating to the topics of this educational activity, and also disclose discussions of unlabeled/unapproved uses of drugs or devices during their presentation(s).  The Johns Hopkins University School of Medicine OCME has established policies in place that will identify and resolve all conflicts of interest prior to this educational activity. 
Notice About Off-Label Use Presentations
The Johns Hopkins University School of Medicine/ [name of course] may include presentations on drugs or devices, or use of drugs or devices, that have not been approved by the Food and Drug Administration (FDA) or have been approved by the FDA for specific uses only.  The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or device he or she wishes to use in clinical practice.

The Johns Hopkins University School of Medicine is committed to the free exchange of medical education.  Inclusion of any presentation in this program, including presentations on off-label uses, does not imply an endorsement by Johns Hopkins of the uses, products, or techniques presented.

CONFIDENTIALITY DISCLAIMER FOR

CME CONFERENCE ATTENDEES

I certify that I am attending a Johns Hopkins University School of Medicine CME and National Institutes of Health activity for accredited training and/or educational purposes.

I understand that while I am attending in this capacity, I may be exposed to "protected health information," as that term is defined and used in NIH policy. Protected health information is information about a person’s health or treatment that identifies the person. The collection, maintenance and use of such information at NIH are governed by the Privacy Act of 1974, The Freedom of Information Act and the Public Health Service Act.

I pledge and agree to use and disclose any of this protected health information only for the training and/or educational purposes of my visit and to keep the information confidential. And, except for the use described above, medical and personal information may not be given to anyone without the specific written permission of the subject individual.

I understand that I may direct to the NIH Senior Official for Privacy any questions I have about my obligations under this Confidentiality Pledge or under any of the Hopkins policies and procedures and applicable laws and regulations related to confidentiality.  The contact information is:  Office of the Senior Official for Privacy, telephone: (301) 451-3426, 

e-mail: privacy@mail.nih.gov.


“The Office of Continuing Medical Education at The Johns Hopkins University School of Medicine, as provider of this activity, has relayed information with the CME attendees/participants and certify that the visitor is attending for training, education and/or observation purposes only.”

The Johns Hopkins University School of Medicine

Office of Continuing Medical Education

Turner 20/720 Rutland Avenue




Reviewed & Approved by: 
Baltimore, Maryland 21205-2195




General Counsel, Johns Hopkins Medicine (4/1/03)
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EXHIBITORS
FULL DISCLOSURE POLICY AFFECTING CME/NIH ACTIVITIES

As a provider accredited by the Accreditation Council for Continuing Medical Education (ACCME), it is the policy of The Johns Hopkins University School of Medicine and The National Institutes of Health to require the disclosure of the existence of any significant financial interest or any other relationship a faculty member or a provider has with the manufacturer(s) of any commercial product(s) discussed in an educational presentation.  The presenting faculty reported the following: 

NAME




Commercial Interest 

Nature of COI
Speaker Name 

All other speakers have indicated that they have not received financial support for consultation, research or evaluation or have a financial interest relevant to their presentation.

OR

No Relevant Financial Relationships with Commercial Interests
Note:  Grants to investigators at The Johns Hopkins University are negotiated and administered by the institution which receives the grants, typically through the Office of Research Administration. Individual investigators who participate in the sponsored project(s) are not directly compensated by the sponsor, but may receive salary or other support from the institution to support their effort on the project(s). 

OFF-LABEL PRODUCT DISCUSSION 

The following speakers have disclosed that their presentation will reference 
unlabeled/ non-FDA Approved uses of drugs or products:

NAME




PRODUCT

Speaker name


product name or use

All other speakers have indicated that they will not reference unlabeled/unapproved uses of drugs or products.

OR

No speaker has indicated that they will reference unlabeled/ non-FDA approved uses

uses of drugs or products. 

ACTIVITY DIRECTOR(S)
{Insert course director name, degree and title}
(Complete contact information when applicable)
SPEAKERS
{Insert speaker’s name, degree, title, affiliation, city, state (spelled out)}
PROGRAM

start time – end time

Lecture Title






Speaker Name, Degree

Title

After attending this session participants will be able to:

{insert lecture objective - the objective is to be CENTERED; 
if more than one objective, separate with a bullet}

Speaker’s Name, Degree

(THIS PAGE IS REPEATED FOR ALL LECTURES)

This speaker has disclosed that his/her presentation may reference the following unlabeled/ non-FDA approved use of drugs or products:  <list drug or product>

