) iversi i Please Return To:
) University of Pittsburgh Attena:sew

School of Medicine Fax:
School of Pharmacy Address:
University of Pittsburgh Medical Center

Center for Continuing Education in the Health Sciences
Medical Arts Building, Suite 220, 200 Lothrop St., Pittsburgh, PA 15213

DISCLOSURE FORM

It is the policy of the University of Pittsburgh Center for Continuing Education in the Health Sciences to insure balance,
independence, objectivity, and scientific rigor in all of its educational activities. All individuals in a position to control
the content of an educational activity sponsored by the University of Pittsburgh must disclose the name of all
proprietary entities producing health care goods or services with which they have financial relationships as well as the
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