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	OFFICE OF CONTINUING 

MEDICAL EDUCATION

Attestation Statement for 

Annual Disclosure for 

RSS Case Conference

Closing Report Exhibit 2


	Activity Title:
	     
	Academic Year:
	     

	Activity Location:
	     
	Course Director:
	     


As the activity (choose one):
 FORMCHECKBOX 
 Course Director
 FORMCHECKBOX 
 Moderator
 FORMCHECKBOX 
 Observer

I,     , attest that disclosure information for ALL faculty, planners, and content contributors for the above named activity was announced to the audience at the beginning of this conference series. 

Method:

 FORMCHECKBOX 
 
In writing        


 FORMCHECKBOX 
 
Included in handout or syllabus   (attach a copy)


 FORMCHECKBOX 
  
Presented on a slide   (attach a copy)


 FORMCHECKBOX 

Signs


 FORMCHECKBOX 

Other, please explain.      
 FORMCHECKBOX 

Verbally – by
 FORMCHECKBOX 
 Moderator
  FORMCHECKBOX 
 Speaker   
 FORMCHECKBOX 
Other,      
 FORMCHECKBOX 
  
The nature of the information disclosed was presented as collected on the annual disclosure form contained the OCME’s activity file.

 FORMCHECKBOX 

The nature of the information disclosed was presented on the attached document(s). Attach copies of disclosure forms, if not previous sent.

Signature:





Date: 





Please direct questions, comments, and inquiries to:

UAMS OFFICE OF CONTINUING MEDICAL EDUCATION
4301 West Markham, #525

Little Rock, AR 72205

Phone: 501-661-7962

Fax: 501-661-7968

alicia@uams.edu

