University of South Florida College of Medicine

Office of Continuing Professional Education

12901 Bruce B. Downs Blvd., MDC 46

Tampa, FL  33612

Written Documentation of Verbal Disclosure of Financial Support and 

Unlabeled or Investigational Use

Series Title:












Presentation Title:












Presentation Date:




 Speaker:






Meeting Location (Name of facility, street address and room number)




Statement made in regard to financial support: (commercial supporter MAY NOT be referred to as “sponsors”)
Statement made at activity in regard to unlabeled use and/or investigational product:

_______________________________________________________________

 

_______________________________________________________________



____________________________________________________



 
Unusual happenings during meeting:

_______________________________________________________________

 

_______________________________________________________________

  

Course Director/Designee Signature: 





Date:




Please complete this form and mail to:

Patti Taylor

USF COM CPE Office

12901 Bruce B. Downs Blvd., MDC 46

Tampa, FL  33612

-Or-

Fax to (813) 974-3217
