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As a sponsor accredited by the Accreditation Council for Continuing Medical Education, The Ohio State University Medical 
Center must insure balance, independence, objectivity, and with scientific rigor in all sponsored or jointly sponsored educational 
activities.  All presenters participating in a sponsored activity are expected to disclose to the audience any significant financial 
interest or other relationship (1) with the manufacturer(s) of any commercial product(s) and/or provider(s) of commercial services 
discussed in an educational presentation and (2) with any commercial supports of the activity  (Significant financial interest or 
other relationship can include such things as grants or research support, employee, consultant, major stock holder, member of 
speakers bureau, etc.)  The intent of this disclosure is not to prevent a speaker with a significant financial or other relationship from 
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Please answer the following two questions: 
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presentation material(s) remains with the presenter, unless otherwise covered by the policies of The Ohio State University, 
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