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Disclosure of Commercial Support

Having an interest or relationship with a corporate organization does not prevent a speaker
from making a presentation, but the relationship must be made known in advance to the
audience, in accordance with the Standards of the Accreditation Council for Continuing
Medical Education.

CME Program:

Name:

Address:

City: State Zip

Phone:

I do not have any financial arrangement or relationship with any corporate organizations.

SIGNATURE

I have a financial interest/arrangement or affiliation which is valued at greater than $1,000
with one or more of the corporate organizations:

Affiliation/Financial Interest Name of Corporate Organization(s) *

Grant/Research Support
Consultant

Speaker's Bureau

Major Stock Shareholder

Other Financial or Material Interest

SIGNATURE
*If additional space is required, please attach a list to this Disclosure Statement.

Please complete this form and return to:
Karen A. Hutchinson, M.D.
Director of Medical Education
Bridgeport Hospital
267 Grant Street
Bridgeport, Connecticut 06610

FAX Number (203) 384-4680
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