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CONTINUING MEDICAL EDUCATION

2018
RESEARCH
SYMPOSIUM

FRIDAY, MAY 11, 2018

Call for Abstracts

The Natividad Medical Center’s
Continuing Medical Education Committee
(CME) is seeking Abstracts for the first
2018 Natividad Medical Center CME
Research Symposium, Friday, May 11,
2018 at Natividad Medical Center.

The content should be aimed at physicians, but would also be appropriate for residents and ancillary clinical
staff. Poster content may consist of case reports, clinical studies, and/or educational exhibits. Research must
have been conducted during the last three (3) years (since January 1, 2014).

All final submissions must include:

1. an abstract for inclusion in our Annual Proceedings of NMC Research Symposium,
2. aposter presentation completed in our Symposium PowerPoint, and
3. asigned disclosure form.

Deadline for Symposium Poster Abstract Submission Form is Friday, February 16, 2018
to Natividad Medical Center’s CME Office.
Please complete the following for poster author/applicant: (This application is for the PRIMARY

author/applicant. Any other corresponding authors or team members can be added through a follow-up form
which will be sent to you following the completion of this application.) PLEASE PRINT

Your Name

Affiliated Hospital/
Clinic/Institution

Address
City/Town ?j de
Degree(s)/

Certifications

Email Address

Phone Number

Profession:

Specialty:

NATIVIDAD MEDICAL CENTER | 1441 Constitution Blvd | PO Box 81611 | Salinas, CA 93912-1611 | www.natividad.com
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CME Credit: Earn up to 5 AMA PRA Category 1 Credits™ for developing and presenting accepted poster
presentation.

Request for CME Credit

D Yes, | would like to apply for CME Credit D No, | am not interested in applying for
[ ves, | would like to apply for CEU Credit CME/CEU credit

Will you be able to attend the Poster Session at Natividad Medical Center on Friday, May 11, 2018 at 12 noon
in the Natividad Conference Room?

O Yes O Maybe D No

Research Poster Title

Poster Abstract (Maximum 250 words)

[ Attachedis a separate sheet with my Abstract

Please submit the Symposium Disclosure Form with this Symposium Poster Abstract Submission Form to
complete the Application process to Natividad Medical Center’s CME Office (Medical Library), Cynthia F.
Johnson, CME@Natividad.com, (831) 783-2597.

O My Symposium Disclosure Form (back page) is completed.
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Natividad Mepica Cener
CME Disclosure Form for 2018 Research Symposium

It is the policy of Natividad Medical Center to ensure balance, objectivity, independence, and
scientific rigor in all CME activities. Anyone engaged in activity content development, planning, or
presentation must complete this form.

“A commercial interest is any entity producing, marketing, re-selling, or distributing health care
goods or services consumed by, or used on, patients.”

Name:

Year: 2018

Proposed Event: 2018 Research Symposium

Responsibility: Poster Author/Presenter
DISCLOSURE

L] Yes [ No Have you (or your spouse/partner) had a financial relationship in the last 12 months with a
commercial interest as defined above?

If yvou answered NO above, please sign:

X] To the best of my ability, | will ensure that any content is independent of commercial bias.

Signature: Date:

If you answered YES above, please list all relevant financial relationships and sign below:

. Nature of Relevant Financial What was Received
Commercial Interest . :
Relationship
Example: employee, grants/research support, | Example: Consulting fees,
advisory board member, independent honorarium, research grant,
contractor/consultant, stock shareholder dividends, salary, etc.

Name of Company (excluding mutual funds), speaker’s bureau,

holder of intellectual property rights, clinical
trials, other

I agree to the following:

X To the best of my ability, | will ensure that any content is independent of commercial bias.
DX I know what | disclose will be presented to learners in writing prior to the educational activity.

Signature: Date:
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