[Insert name of sponsoring department]

CONTINUING MEDICAL EDUCATION

[Insert title of activity — example: GRAND ROUNDS, TUMOR
BOARD, JOURNAL CLUB, etc]

At the conclusion of this activity, participants will be able to:
[Insert measurable objectives]

Presented by:
[Insert Name of Speaker]
[Insert Credentials]
[Insert Speaker’s Department or Affiliation]

[Insert Date of Event]
[Insert Start — End Time of Event]
[Insert Location of Event]

**All staff are invited and encouraged to attend (or any

Accreditation Statement: This activity has been planned and implemented in accordance with the Essentials Areas and policies
of the Accreditation Council for Continuing Medical Education. The University of Massachusetts Medical School is accredited by
the ACCME to provide continuing medical education for physicians.

Designation Statement: The UMMS designates this continuing medical education activity for a maximum of [insert number of
approved hours] AMA PRA Category 1 credit(s) ™. Physicians should only claim credit commensurate with the extent of their

participation in the activity.

Statement on Faculty Disclosure: It is the policy of the University of Massachusetts Medical School to ensure fair balance,
independence, objectivity and scientific rigor in all activities. All faculty participating in CME activities sponsored by the
University of Massachusetts Medical School are required to present evidence-based data, identify and reference off-label
product use and disclose all relevant financial relationships with those supporting the activity or others whose products or
services are discussed. Faculty disclosure will be provided in the activity materials.
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Comment [KB1]: The name of the sponsoring
department.
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Comment [KB2]: This line should always stay as
is.

Comment [KB3]: Insert the name of your
Regularly Scheduled Series, i.e. Grand Rounds,
Tumor Boards, Etc.
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Comment [KB4]: Insert specific title of that
event, for example: Bone Marrow Transplantation

Comment [KB5]: Insert one to three measurable
objectives for this presentation.
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Comment [KB6]: This is the name of the
facilitator/lecturer/speaker of this talk. For example,
John Doe, M.D., PhD
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‘[Comment [KB8]: Example: Radiology, UMMHC

Comment [KB7]: Example: Associate Professor,
Chair, etc.
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These three elements are
essential in all flyers.

Be sure to insert number of
approved hours under the
designation statement.




