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CONSENT FORM
THE OHIO STATE UNIVERSITY WEXNER MEDICAL CENTER

The following information is needed for The Ohio State University Obstetrics & Gynecology Grand Rounds. 

Speaker:  _Vincent Wagner_______________________________________________________________

Title:        _MD/Gyn Onc Fellow _____________________________________________________

University/Institute:  _OSU_______________________________________________________________

Address:   ______________________________________________________________________________

________________________________________________________________________________________
 
Presentation Title:  ____ The AI Revolution in Medicine ________________________________________ 

Education Objectives: 

1. _Understand the basic concept of machine learning and artificial intelligence___________________________________________________________________ 


2. _Understand the broad potential applications of ML/AI in the healthcare space____ 
_________________________________________________________________________________


3. _Review a specific application of machine learning in the prediction of molecular testing using histopathologic slides_____________________________________________ 


I give my permission for photographs, film or videotape to be taken of me and used by The Ohio State University Medical Center or their representatives for purposes of continuing medical education at The Ohio State University Medical Center and its affiliated sites.  All materials will remain the property of The Ohio State University Medical Center.

Please enclose your CV


Signature__Vincent Wagner___ 		Date ___1/23/2023__________________ 

Updated March 2019
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