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Disclosure Statement
In compliance with the ACCME Standards for Commercial Support, everyone who is in a position to control the content of an educational activity provided by the School of Medicine is expected to disclose to the audience any relevant financial relationships with any commercial interest that relates to the content of his/her presentation.

The faculty: LIST ALL FACULTY, the planners: LIST ALL PLANNERS, the reviewer: Dr. Dorothy Lane and the CME provider have no relevant financial relationship with a commercial interest (defined as any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients), that relates to the content that will be discussed in the educational activity. 
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The School of Medicine, State University of New York at Stony Brook designates this live activity for a maximum of ___ AMA PRA Category 1 Credits™.  Physicians should only claim credit commensurate with the extent of their participation in the activity.
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