
The Medical University of South Carolina designates this live activity for a maximum of  ____  AMA PRA Category 1 
Credit(s)™. Physicians should claim only the credit commensurate with the extent of their participation in the activity. 

The Medical University of South Carolina is accredited by the Accreditation Council for Continuing Medical Education 
(ACCME) to provide continuing medical education for physicians. 

In accordance with the ACCME Standards for Integrity and Independence in Accredited Continuing Education anyone 
involved in planning or presenting this educational activity will be required to disclose any financial relationships with 
any ineligible companies. This information is listed below. Any financial relationships with these ineligible companies 
have been mitigated by the MUSC Office of CME. Speakers who incorporate information about off-label or 
investigational use of drugs or devices will be asked to disclose that information at the beginning of their 
presentation.

In the past 24 months, the presenter listed above:

No Yes If yes, Name of Company: 

MUSC Office of CME ▪ 96 Jonathan Lucas Street HE221A MSC 754 ▪ Charleston, SC 29425 ▪ 843-­­876-­­1925 (phone) ▪ 843-­­876-­­1931 (fax) 

The Activity Planning Committee and the MUSC Office of CME have no relevant financial relationships to disclose. 
Was this activity supported by an educational grant, or received in-­­kind support?

Has not had any financial relationships with any ineligible companies 

Has disclosed the following financial relationship(s) with ineligible companies: 
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