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Activity Title & Date
Program Information

Sponsored by <DEPARTMENT NAME> and Northwestern University, Feinberg School of Medicine, Office of Continuing Medical Education

Learning Objectives
Upon completion of this activity, participants will be able to:

1. OBJECTIVE

2. OBJECTIVE

3. OBJECTIVE

Accreditation Statement

The Northwestern University Feinberg School of Medicine is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical education for physicians. 

Credit Designation Statement 

The Northwestern University Feinberg School of Medicine designates this live activity for a maximum of «CME_Credit_Hrs» AMA PRA Category 1 Credit(s)™.  Physicians should only claim credit commensurate with the extent of their participation in the activity.

MOC Points
Maintenance of Certification points are awarded to physicians certified by the American Board of Medical Specialties (ABMS). Non-physician participants are not eligible.

[INSERT APPRoPRIATE MOC STATEMENT]
· After completing the required evaluation, choose “Claim MOC” and complete the post-test.  You must complete post-test by <date & time>.
· MOC points will reflect on your specialty board profile approximately 2 months after the close of the activity evaluation.
CME Certificates
To obtain your AMA PRA Category 1 Credits™ certificate, at the completion of this activity, please follow these steps:

· Sign into the Northwestern University Feinberg School of Medicine’s Office of CME’s website:  www.cme.northwestern.edu using the email and password used to register for this activity.  *First time users see below.
· Click on “My CME” on the top right-hand side of the homepage. 

· Click on “Evaluation & Certificate”. Choose the activity for which you wish to evaluate and claim credit. You will be asked to enter the number of credits you are claiming which should reflect the extent to which you participated in the activity.

· Upon completion of the activity evaluation, your certificate will auto-generate. Please print or save a copy  for your records. All credits, including MOC points, received from participation in Northwestern University CME activities will be reflected on your transcript, which can be accessed anytime under MyCME ( Transcript.

· You must fill out an evaluation to receive a certificate.  The evaluation will no longer be available after <date & time>.
*First time signing in select “Sign In with Email and Password” ( “Forgot Your Password?”.  An email will be sent to you with instructions on how to reset your password. NM faculty and staff can sign on using their NM single sign on account. Contact the Office of CME with questions at cme@northwestern.edu.    

Educational Support
If commercial support is received, the accredited provider must disclose to the learners the name(s) of the ineligible company(ies) that provided commercial support, and the nature of the support if it was in-kind, prior to the learners engaging in the education.  This information must be included in the Program Information using the below format.
This educational activity is supported by an educational grant from:

· INSERT COMPANY NAME – LOGOS CANNOT BE INCLUDED IN THE ACKOWLEGEMENT
· INSERT COMPANY NAME – LOGOS CANNOT BE INCLUDED IN THE ACKOWLEGEMENT
Exhibitors  
The conference organizers would like to thank the following exhibitors: 

· INSERT COMPANY NAME – LOGOS CANNOT BE INCLUDED IN THE ACKOWLEGEMENT
· INSERT COMPANY NAME – LOGOS CANNOT BE INCLUDED IN THE ACKOWLEGEMENT
Disclosure of Financial Relationships for CME Activity Planners, Faculty, and Others in Control of Content
FSM’s CME Leadership, Review Committee, and Staff have no relevant financial relationships with ineligible companies to disclose.
Course Director(s) and Planning Committee

<List names and financial relationships>

Speakers and Moderators
<List names and financial relationships>

If there are NO relevant financial relationships:

Example: John Watson, PhD has no relevant financial relationships to disclose.

Example: The following speakers have no relevant financial relationships to disclose:

Mary Fairbanks, MS, MD

Fred Smith, MD
If there ARE relevant financial relationships:

Disclose names(s) of the individuals, name of the ineligible company(ies) with which they have a relevant financial relationship(s), the nature of the relationships and a statement that all relevant financial relationships have been mitigated. 

Example: Julie Garcia, PhD - consultant for ABC Device Company
Pat Mitchell, MBBS – consultant for XYZ Pharmaceuticals (relationship has ended)

Elliot Williams - research grant from XYZ Pharmaceuticals; speakers’ bureau of QRS Device Company
All the relevant financial relationships for these individuals have been mitigated. 
