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2014-2015 WFSM Name of Grand Rounds/Teaching Conference
For each grand round/conference/tumor board, complete all applicable fields (highlighted in yellow).

Date: ________________  
Speaker/Presenter (as applicable): ____________________________________________________
Speaker/Presenter’s Professional Title/Credentials: _______________________________________________________________
Topic/Title of Presentation: ___________________________________________________________________________________
Provider: This activity is provided by Wake Forest School of Medicine.
Accreditation: The Wake Forest School of Medicine is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians.
Credit: The Wake Forest School of Medicine designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credit(s)TM.  Physicians should claim only the credit commensurate with the extent of their participation in the activity.
Learner Objectives:  At the conclusion of this CME activity, the learner should be better able to:
1) Objective 1
2) Objective 2
3) Objective 3
Full Disclosure: As an accredited CME provider, Wake Forest School of Medicine requires that everyone comply with the Accreditation Requirements of the Accreditation Council for Continuing Medical Education (ACCME), which includes the Standards for Commercial Support: Standards to Ensure Independence in CME Activities.  All planning committee members (both faculty and staff) and speakers/presenters/teachers have been asked to disclose any significant financial interest or relationship they have with the manufacturer(s) of any commercial product or service.  The Standards require all presentations be free of commercial bias and any information regarding commercial products or services be based on scientific methods generally accepted by the medical community.  When discussing therapeutic options, speakers/presenters/teachers have been asked to use only generic names.  If it is necessary to use a trade name, then those of several companies are to be used.  Further, should presentations include discussion of any unlabeled/investigational use of a commercial product, speakers/presenters/teachers are required to disclose that information to the audience.  In the spirit of full disclosure, the following information is provided to all attendees:
· Planning Committee: Dr. ________________ is/has _____________________________________________.
No other member of the Planning Committee has anything to disclose.
· Speaker/Presenter/Teacher: Dr. _____________________________ is/has _____________________.  OR  

Dr. ____________________ has nothing to disclose in regard to today’s activity. 

In order to receive credit for today’s CME activity, please sign by your name.
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