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Learning Objectives: Upon completion of this session, participants should be able to
1.
2.
3.
Target Audience: Physicians, Fellows, Residents, PAs, NPs, Pharmacists, other Allied Health Professionals, Medical
Students and all other personnel involved in patient care.
CME Accreditation: Nassau University Medical Center (NUMC) is accredited by the Medical Society of the State of New
York to provide continuing medical education for physicians.
Credit Designation: NUMC designates this *one of a-g below for a maximum of (number of credits) AMA PRA Category
1 CreditsTM. Physicians should only claim credit commensurate with the extent of their participation in the activity.
* a) Live Activity, b) Journal-based CME Activity, c) Enduring material Activity, d) Test-item writing Activity,
e) Manuscript review Activity, f) PI CME Activity, g) Internet point-of-care Activity
Disclosure Policy: NUMC relies upon planners and faculty participants to provide educational information that is objective
and free of bias. In this spirit, and in accordance with MSSNY/ACCME guidelines, all speakers and planners must
disclose relevant financial relationships with commercial interests whose products, devices or services may be
discussed in the CME content or may be perceived as a real or apparent conflict of interest. Any discussion of
investigational or unlabeled use of a product will be identified.
Planner and Speaker’s Disclosures: Please indicate disclosures for this activity. If there is nothing to disclose, please write
“The planner(s) and presenter(s) do not have any financial arrangements or affiliations with any commercial entities
whose products, research or services may be discussed in these materials.”
Funding: Please indicate funding used for this activity. If no funding used, please write “No commercial funding has been
accepted for this activity.

