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Please complete the packet below and retum it to by

Submit rough draft presentation to by

Tile of Activity: _ NEVRO placemtology Date of Activty: __ O%]03 |23
Name of Individual: __MARIA WALUs - Czspo Credentials: __MD  Vrtiielo Sy

Phone Number: (4°%) 340-949 3 Email Address:  Caroling. el tis@ 2 mail. tote .

Z« current CV will accompany this form to demonstrate my qualifications to participate as a planner/speaker in this activity.
Individual’s prospective role(s) in education (check all that apply)

O Activity Director* 0O Nurse Planner** O Planner E/T eacher/Instructor O Author/Writer
O Content Expert 0O Content Reviewer*** O Other:
“The Activity Director is ible for i to ACCME itation criteria for AMA PRA Category 1 Credit™.
** Must have an unrestricted nursing license and a minimum of a baccalaureate degree in nursing.

***Used to review and validate content after planning (not a member of the planning committee)

Our Standards for Integrity and Independence require that we disqualify individuals who refuse to provide this information
from involvement in the planning and implementation of accredited continuing education. Thank you for your diligence and
assistance. If you have questions, please contact us at cme@orlandohealth.com.

To be Completed by Planner, Faculty, or Others Who May Control Educational Content:

OBIJECTIVES
Click on link below for guidelines for writing learning objectives
Bloom's Taxonomy Revised | CNM

What the learner will know or be able to do as a result of engaging in the learning activity

the leaenza wilbe oble 4o l<mocd thait péwo‘o(,\-cw%_( an ono

S W 2EA ags ENEluen =

or Nogyal Apo ?p«muoamL Fetl. Rran Devlopuzal.

List the complete evidence-based references used for developing this educational activi
Authors * Year of Name of journal Name of Volume/issue (if Page Weblink
publication | article/chapter of book | journal/book | journal article) | number(s)

Cazelfatly, Doulboit H, Scatigro AL, Cesard s, Fliworing (5100 (zs) S and
Splaillo A Whyt s kvoww About NQJWDIACeNkb)c_-{ IN_Febnt I‘iW*(A Cunbw'cHON) prirt Vo)
Prebgrs Topavts A paeaatice Cevien o Ltergdvie s FaonT Buseaquiusle} 13:936/91

* within last 5 years )0\ . 10,>389[Feudo - 2022 93613 ( " d;/,%;\; Hone AN~
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Please disclose all financial relationships that you have had in the past 24 months with ineligible companies (see definition
below).

For each financial relationship, enter the name of the ineligible company and the nature of the financial relationship(s).
There is no minimum financial threshold; we ask that you disclose all financial relationships, regardless of the amount,
with ineligible companies. You should disclose all financial relationships regardless of the potential relevance of each
relationship to the education.

OThe topic of this presentation is not clinical in nature (i.e., leadership, communication, etc.) and financial relationships
with ineligible companies will not be relevant
In the past 24 months, | have not had any financial relationships with any ineligible companies.

Oln the past 24 months, | have had financial relationships with the ineligible companies listed below:

Enter the Name of Ineligible Company Enter the Nature of Financial Relationship Has the Relationship Ended?
AnIneligible company is any entity whose primary  E of financial relations hips include employ If the financial relationship existed
business is producing, marketing, selling, re-selling, or  researcher, consuttant, advisor, speaker, independent during the last 24 months, but has
distributing healthcare products used by or on patients. (including h), royalties or now ended, please check the box in
For specific examples of ineligible companies visit: patent Y. ive role, and ip interest this column. This will help the
www.acome org/standards Individual stocks and stock options should be disclosed; education staff determine if any

diversified mutual funds do not need to be disclosed. mitigation steps need to be taken.

R funding from ineligibl ies should be

disclosed by the principal or named investigator even if that

individual's institution receives the grant and

manages the funds.
Example: ABC Company Consultant X

Eégree to disclose any discussion of off-label product use prior to my presentation

| attest that the above information is correct as of this date of submission.
Name and credentials: _A2/4_WALLS-Crespo | HD. Date:_07/29/ 23 .
14

VELANS L R R SR ARSI |




