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[ ] Physicist
[nstitution D Therapigt
Address [J Nurse
[] Trainee (student, PDF,
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Physician, Physicist $350.00 $450.00 : 525 Bay Street, Toronto, Ontario
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Cancellation Policy Disclosure All faculty participating in this symposium are required to disclose commitments
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must be submitted in writing before  gistributors, or others whose products or services may be considered to be related to the subject

April 1, 2006 to qualify for a refund.
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processed after the meeting. There
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matter of the educational activity. Faculty also will disclose any off-label and/or investigational
use of pharmaceuticals or instruments discussed in their presentations. Disclosure of these
commitments and/or relationships will be published in course materials so participants may
formulate their own judgements regarding the presentation.
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