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Date of Activity:

Name of Speaker/ Author:

Title of Activity:

PLEASE COMPLETE BOTH OF THE FOLLOWING SECTIONS.

1. EINANCIAL INTEREST

MANUFACTURER(S) NOT APPLICABLE

Research support

Consultant

Share Holder

Speaker/ Speaker’s bureau

Other financial support

2. UNLABELED AND UNAPPROVED USES

"] TIintend to discuss either non-FDA approved or investigational use for the following products/ devices during
my presentation:

] 1do not intend to discuss any non-FDA approved or investigational use of any product/device.
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