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Written Disclosure/Accreditation and Objective Information 

To be included as a Handout or in a Syllabus
Name of Activity:
Funding Disclosure: This activity supported by an unrestricted educational grant from
Date and Time:
Location of Activity:
Speaker Name and Title:
Objectives:

Accreditation Statement

This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Medical Society of the State of New York (MSSNY) through the joint sponsorship of MSSNY and (Name of the Non-Accredited Provider).  MSSNY is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical education for physicians.

The Medical Society of the State of New York designates this educational activity for a maximum of (number of credits) AMA PRA Category 1 Credits(.  Physicians should only claim credit commensurate with the extent of their participation in the activity.

Disclosure Statement

Policies and standards of the Medical Society of the State of New York and the Accreditation Council for Continuing Medical Education require that speakers and planners for continuing medical education activities disclose any relevant financial relationships they may have with commercial interests whose products, devices or services may be discussed in the content of a CME activity.

The following speakers and planners have no relevant financial relationships to disclose:

(insert names of speakers and planners)

The following speakers and planners asked us to disclose information about their financial relationships:

(insert names of speakers and planners along with the name of the commercial interest(s) and the nature of the relationship(s) 
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