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Itisthe policy of the Office of CME of the Brody School of Medicineto ensur ebalance, independence, objectivity, and scientific
rigor in all of its sponsored or jointly sponsored educational programs.
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exemption of non-profit or government organi zations and non-health care related companies). Theintent of thispolicy isto openly
identify any such relationships so that a) the Office of CME of the Brody School of Medicine can identify any conflict of
interest which may have been created and b) so that learners may form their own opinions as to whether the speaker's
presentation reflects possible biasin either exposition or conclusion.
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