Disclosure Form
NEW YORK MEDICAL COLLEGE

<A

The New York Medical College Continuing Medical Education Program must ensure balance, independence, objectivity, and scientific rigor in all its
sponsored educational activities. As a prospective planner or faculty member, we would like to ask for your help in protecting our learning
environment from industry influence.

The Accreditation Council for Continuing Medical Education (ACCME) Standards require that we disqualify individuals who refuse to provide this
information from involvement in the planning and impiementation of accredited CE. Therefore, ali participating (activity organizers, pregram directors,
committes members, and fecturers} in a sponsored event are expected to disclose all financial relationships with any entity whose primary business is
producing, marketing, selling, re-selling, or distributing_healthcare products used by or on patients, Such an entity is defined as an "ineligible
company.” For specific examples of ineligible companies visit accme.org/standards,

The intent of this disclosure is not to prevent individuals who may have influence over the educational content from contributing, but rather to
provide activity organizers and participants with information on which they can make their own judgments. It remains for the audience to determine
whether the speaker’s interests or relationships may influence the presentation with regard to exposition or conclusion.

Although organizers and committee members may not actually present at a planned event, their responsibifity of praogram plarning, oversight and
credit approval places them in positions to potentially influence educationa events. The significance to infiuence, therefore requires the full disclosure
of all financial relationships as requested,

é Have you had a financial relationship in the fast 24 months with any entity whose primary business is producing, marketing, selling, re-selling, or
distributing healthcare products used by or on patients?

O Yes

/E\ND

;, it is the speaker's responsibility to disclose any presantation of off-label uses of a product, Do you anticipate your presentation to include discussion
of any off-label uses of a product?
No
O Yes (Please Explain)




As a contributor to our accredited education, we would like to enllst your help to ensure that educational content Is fair and balanced, and thal any
clinlcal content presented supports safe, effective patient care. This includes the following expectations and requirements that:

« All recommendations for patient care in accredited CE must be based on current sclence, evidencs, and clinical reasoning, while giving a fair
and balanced view of diagnostic and therapeutic options,

Al scientific research referred to, reported, or used In accredited GE In support or justification of a patient care recommendation must genform
fo the generally accepted standards of experimentat design, data coflection, analysls, and interpretation.

¢ Although accredited CE is an appropriate place to discuss, debate, and explore new and evolving topics, these areas need. fo be clearly
identified_as such within the CE program and individual presentations, It Is the responsibility of accredited CE providers to facifiate
engagement with these topics without advocating for, or promating, practices that are not, or not yet, adaquately based on cuzrent sclence,
evidence, and clinical reascning.

« Conleni cannot be included in accredited CE If it advocates for unscientific approaches to dlagnesis or therapy, or If the education promotes
recommendations, treatment, or manners of practicing healthcare that are determined fo have risks or dangers that outweigh the benefits or
are known to be Ineffective in the treatment of patients.

These expeclations are drawn from the ACCME Standards for Integrity and Independence in Accredited Continuing Education. Participants in our
program's CE activities are requested to evaluate these expectations and requirements. For more information, see accme,crg/standasds.

Please consider using the following strategles to help us support the development of valld, high quality education.

When presenting clinical content in accredited CE, best practices may Include the foflowing:
+ Claarly describe the level of evidence on which the presentation Is based and provide enough information about data {study dates, design,
atc.) o enable learners to assess research validity.
* Ensure that, if there is a range of evidence, that the credible sources cited present a balanced view of the evidence.
« [f clinical recommendations will be made, include balanced information on all available therapeutic options.
« Address any potential risks or adverse effects that coufd be caused with any clinlcal recemmendations.

When discussing, debating, and exploring new and evolving toplcs, or presenting toplcs or treatments with a lower (or absent) evidence base, best
practices may Include the following:
* Facilitate engagement with the toplc without advocating for, or promoting, practices that are not, or not yet, adequately based on current
sclence, evidence, and clinical reasoning.
» Construct the activity as a debale or dialogue. Identify other faculty who represent a range of opinions and perspectives; presentations should
include a balanced, objective view of research and treatment options.
+ Teach aboul the merits and imitations of a therapeutic or diagnostic approach rather than how o use it.
= Identify content that has not bean accepted as scientifically merierlous by regulatery and other authorlties, or when the materlat bas not been
inciuded in scientifically accepted guidelines or published in journals with naticnal or international stature,
+ Clearly communicate the leaming goats for the activity to learners (e.g., “This activity will teach you about how your patients may be using XX
therapy and how to answer their guestions. It will net teach you how to administer XX therapy").

i we can help you lo understand andior apply these strategies to your education, please contact us at NYMC-CME@nyme.edu or 914-594-2535; our
staff are available to assist you.

Please keep in mind that educational content, presentations andfor resources may be requested for revisw by the activity planners In advanse of the
activity, Your prompt attentlon to such requests is greatly appreciated.

What are the next steps In thls process?

After we receive your disclosure information, we will review it to determine whether your financial zelationships are refevant to the education. Please
te assured that the identification of relevant Enancial refatlonships does not necessarlly mean that you are unable to participate in the planning and
implementation of this educational activity. Rather, the accreditalion standards require that relevant financial relationships are mitigated before you
assume your role in this activity. The necessary Information you have provided wilk allow us o move forward in tha next steps in planning this CE
activity.

If you have further quastions please contact us at NYMC-CME@nymc.edu or 914-594-2535,
Thank you for your contributions to the New York Medical College CME Program,

ACKNOWLEGED AND AGREED:
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{Rev. December 2014)
{3epariment of the Teeasury

Request for Taxpayer
Identification Number and Certification

Give Form 1o the
requester, Do not
send to the IRS.

kel Hivenue Service
1 Namio {zs Sfiowi of your intoime 1ax relum). Name s required on this §

i Nicola Ross

ina: o not fzave this ing bignk.

2 Cuiginss Treiyoinragaded aotity name, i different from above

3 Chack appropriate box for

mindfvédualfsek: propriglor or
gingle-rember LLG

u C Corporation

{ha lax classification of the singte-member owner.

{faderal tax classif i(::slirm:' chéck 'uraiy one of the { o!iowlngi soven boxes:
L] S Garporalion B Parlnership

[T} Limitad kability company. Entar the tax ctassificalion (=G corporation, $=8 gorporation, P=partnarship) »
Note, For a single-mémbis LLG thatis disragandad, do nol check Li.G; check the appropriale box in tbe fine above for

4 Exnrystions {codan ipply iy 4o
certaits ehlitles, nol dividualis) see
instruclions on page 3)

Exampl payee code {if any)

{:] Trust/eslale

Exemption from FATCA teporting

coda (f any}
{Appties 5o accounls mrinfained autsido 145 )

I:l Other (see insbiuctions)
§ Addross fnumber, Streel, and apl. of suite ne}

2 Long AL

1 Reauester's nam.e and address {optional)

& Clly, stale, and ZIP code

Leoctham, AY [L110

rint or type
See Specific Instructions on page 2.

5 Lisl acoount number(s) here Optional)

Faxpayer ldentification Number (TIN]

! Parti
Enter you
hackup withholding. Fer individuals, this is gen
resident glien, sole proprietor, or disregarded entity, see

TIN on page 3.

Note. If the acsount is in more than one name, see the instructions for fine 1 and the charl on paga 4 for | ZINHSY

quidefines on whess number to enlar,

¢ TIN In the apprapriate box. The TIN provided must match the name givan
erally your soclal security number (SSN). However, fora i
the Part § instructions an page 3. For other g 11nle |~ ?- Hi -|Ho6le

antitles, it Is your employer identification number {EIN). If you do not have a number; see How to gat &

[ Soeial sanuyity number

"an fine 1 to avoid

ar '
Employer identification humber !

Gartificsiiion
Unider peralties of perjury,  cenify that:

1, The number shown on this form 1s my correct Laxpayer identification number for | am waiting Sor a number 1o be

2. | am not subjuct 1o baskup withhalding batauge: (a) | am exempt from hatkup wi't'him!d%ng, o il ih

Service (18] that Lo subjact 1o biscko withholding as arealit of a failre to bt al

na longer sibifecl (o backup withhotding; and

3. tam a i85, citizen or other U.S. person {defined below); and

iasuad o me); and

avo nol-bean notilied by the Internal Rgvenue

1inlérast or dividends, or {¢] the IRS has notified me thal tam

4. The FATCA coda(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions, You must cross out item 2 above if you have be
dends on yaui' tax ieturn. For real estate lrans

interast paid, acquisition or atiandonment af sacure propery, eaneeliation of debt, contributlons t
not required to sign the certification, bul you must provide your correct TIN. See the

because you have failad to repurt all inleresl and divi

genorally, paymaents other than interest and dividends, you arg
instiucliong on pago 3.

en notifiad by tha IRS that you are currently subject Lo backup withhelding

actions, ilem 2 does not apply. For morigage
o an individual retirement arrangement (IRA}, and

Sign Signature af ~
Here US.person> | Mo /l’(/
| B4 .

v ) H/2(202¢

Genetral Instructions
Section references are to the Internal Revenue Code uniess otherwise noted.

Future divilopments. Jnfgriation abeut developments atfecting Farm W-§ (such
as logiskitio enacted alterwo rofease 1) is at wovwdrs.goviivd:

Purpose of Form

An Sudiviv_:iq;‘;]-qr entity: Form \_)}'5-9 requiesién] whe'ls reguired to file ad Inforination
Fetuer wilhi the' 1A% sl oblain vour Goreet |xpayer identilisation puitor {HIN)
whith g hesyour sockitsecliity number (SSN), Individul taxpayer idal
nutibitr {1110}, adoptlon taxpayor entilination tontior (ATIN), o ¢ mployd; .
depdilication nuimker EINY, (o repod an Sn infofmation rettn tha:aoun paid to
you, of ofher amount reporiable’ on bn nfopmalion reldm, Exonipius of infomitica
ratorns Incliids, bl afe nol lmiled 18, the following: = i

« Form 1068-INT {nisrest earnad or paid)

« Form 1009-DIV (vidends, inctuding these trom stocks or mutual funds)

« Form: 10B8-MISG {vatlous typoes of incame, prizes, awerds, or gross proceads)

« Foren 1088-8 [stock or mutual fund sales and certnin other transactions by
brokers)

« Form 1009-5 (proceeds from real estale transactions)

» Form 1098-K {marchant card and third party network transactions)

e,

-applicable, v aee glso, certifyling

il cldinng §

* Form 1008 (home morigage interest), 1096-E {student loan intersst), 1098-T
{tuition}

+ Form 1099-C {canceled debl)

+ Form 1098-A {acquisition or abandonment of secured property}

Use Fonm W-8 only f yau are a .S, person fincluding 8 resident alieny, 1o
provide yaur correc) TIA.

I o el ot Fotipa Fogp W-2 ta the requester with a TIN, you might be subjact
to batkup withinlding. Ste What ls bechup wilitholdlig? on page 2.

By signing the filled-out {form, you:
1, Cerdify that the TIN you ara glving s comrect {ar you are waiting for a number

to b issued),
2, Codify that you are not subject {o backup withheiding, or
B Claim exenyilcn lom tagkupswithbioldlig i you aie g U8, pxaml payee.
hat as 1 LS. pemon, yaur altoenble shara ‘of
Yrad Br busingss 5ot subjocl 1o tha

iy pacdrership eene fram a s, 3
stare of ffgctively connorted mcama, and

i fereigh prairtnes’ :

4 Gerlity Tt EATOA codala) entered on-this form (f anylindlcating 1Hat you are
exgmipt-iraie the FATCA ioporing, is cormil, See What is FATLA reppiling 7 on
pana 2 for fudhar IMoimation,. C

Form W-8 (Rev. 12-2014)

Cat. No. 10231X




