MEDICAL SOCIETY OF THE STATE OF NEW YORK
Faculty Disclosure Summary
Program Title: _________________________________________________________________________

Program Date: ______/______/______
	The faculty members for this Category 1 accredited activity have reported the following financial relationships with commercial companies.  ACCME guidelines require these disclosures, so that the audience is aware of any potential conflict of interest that a faculty member might have.

Please note that a relationship with a commercial company does not speak to a faculty’s ability to fairly, objectively and professionally cover the topic(s) that they have been asked to speak on.
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