Regularly Scheduled Conferences/Grand Rounds
FINANCIAL SUMMARY FORM
Name of Series:
Hospital: Certification Period Covered:
Department/Unit: Quarter:

CPE Policy for Commercial Support: Support includes any monetary contributions, loan or assistance with equipment or any other type of participation. A
Commercial Support Agreement must be completed for each supporter included on this form. ALL contributions must be paid to the CME
gpproved indtitution/department. No payments can be made from supporting companies directly to speakers or to cover other activity cods.

SESSION TITLE INCOME SPEAKER EXPENSES OTHER
DATE (Speaker Name, Food, Company Name Honorarium | Expenses || EXPENSES Notes
Announcement, CME (list each separately) Amount (ie. Travel, (ie. Food,
Certification lodging) announcements,
' CME
Certification)

01/01/01 | Dr. John Doe $500.00 $300.00

01/01/01 Mary Jane Pharmaceuticals $5,000.00

01/01/01 | Lunch $150.00

01/01/01 | CME Cetification $5,000.00

TOTALS

Attestation that the commer cial support funds received wer e upheld accor ding to the Office of Continuing Professional Education Policy:
(if applicable)

(Signature/Dete)

Verson: 7/07



Attestation that the commer cial support funds received wer e upheld accor ding to the Office of Continuing Professional Education Policy:
(if applicable)

(Signature/Dete)

Vearson: 7107



