STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report  (RSA 15-B)

Type or Print all Information Clearly:

Name: w G &'SZ Work Phone No. éo 5“8 9§ZJ/ 8

Middie Last

work aaaress: T4 BEACH ey RA. Mo TTIWG toaa f)-H. 03220
Office/Appointment/Employment held: t‘.‘]'Ov"Si oF %Smﬂoﬁ MM‘#I

List the full name, post office address, occupation. and principal place of business, if any, of the source of any reportable honorarium
or expense reimbursement. When the sourcs is a corporation or other entity, the name and work address of the person representing the
corporation or entity in making the honorarium or expense reimbursement RE@;EIVCEBdmon io the name of the corporation
Or entity.

Source of Honorarium or Expense Reimbursement: APR 29 2009
Name of source: NEW HAMPSHIRE
First Middie  HEPARTMFENT OF STATES
Post Office Address:
ccupation:

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: MQMMAZMW
- . ’ . /—
Name of Corporate/Entity Representative: _ZA_@ZEZ__‘,_LM&}LZ/Z

Work Address of Representative: W%Mﬂ

Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00 T

Value of Honorarium: Date Received: If exact value is unknowr, provide an estimate of tie value of

the gift or honorarium and identify the vaiue as an estimate. ] Exact ] Estimate

Value of Expense Reimbursement: M. 1z Date Received: OY A copy of the agenda or an equivalent document must
be attached to this filing. [ Exact [ Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:

fescord | ok Grocurer For Cotmeisy Enramos Ceohirs Fc by

“I have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my knowiedge

and belief.”.
FZ@_ 42309

Signature of Fildr Date Filed

9/07

RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the prov151ons of this chapter or knowingiy files a false report
shall be guilty of 2 misdemeanor.

Return to: Secretary of State’s Office, State House Room 204, Concord, NH 03301
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¥ New Hampshire Sociesy of Health- System Pharmaciss, Inc.

Cabin Fever Continuing Education Program
Red Jacket Resort, North Conway, NH
March 27 - March 29, 2009

Program Agenda

Saturday, March 28
8:00 am.-9:30 a.m. Breakfast Buffet

8:30 a.m.-9:30 a.m. Safety and Tolerabllity of Atypical Antipsychotics
e Anna K. Morin, PharmD
Associate Professor of Pharmacy Practice, MCPHS
Worcester/Manchester

9:30 a.m.-10:30 a.m.  Tyrosine Kinase inhibitors: Current Use, Future Trends and
Compliance
e David C. Gammon, BSPh
Pharmacy Consultant Il
Clinical Pharmacy Services
Commonwealth Medicine
University of Massachusetts Medical School

10:30 a.m.-5:30 p.m.  Recreation and Relaxation
5:30 p.m.-6:30 p.m. Dinner

6:30 p.m.-7:30 p.m. Newer Drug Therapies for Diabetes: Where Do They Flt In?
e Jennifer D. Goldman-Levine, PharmD, CDE
Associate Professor of Pharmacy Practice, MCPHS - Boston

Sunday, March 29
8:00 a.m.-10:30 a.m.  Breakfast Buffet

8:30 a.m.-9:30 a.m.  Collaborative Pharmacy Practice In New Hampshire
e Margaret A. Clifford, RPh
Chief Compliance Investigator, New Hampshire Board of
Pharmacy

9:30 a.m. - 10:30 a.m. Politics and Pharmacy — What You Need to Know
e Frank Case, RPh
Representative (R — Rockingham)

Total CE credits: 5 contact hours (0.5 CEUS), including two (2) contact hours of pharmacy law.

Support for this educational program is provided by Amylin Pharmaceuticals, Inc., AstraZeneca
and Ortho-McNeil Janssen Scientific Affairs, LLC.



MCPHS Department of Continuing Education

SPEAKER DISCLOSURE SHEET
Cabin Fever CE Program
March 28 - 29, 2009

It is the policy of the Massachusetts College of Pharmacy and Health Sciences (MCPHS) Office of Continuing Education to ensure
balance, independence, objectivity and scientific rigor in all of it’s individually sponsored or jointly sponsored educational activities.
All individuals engaged in the planning of a continuing education activity and who are in a position to control the educational content
are required to disclose any relevant financial relationships with any commercial interest occurring within the past 12 months. The
existence of these relationships is provided below for the information of attendees and should not be assumed to have an adverse impact
on faculty presentations.

The faculty reports the following relationships:

Frank Case, RPh
I have no actual or potential conflict of interest in relation to this program.
1 do not plan on discussing unlabeled/investigational uses of a commercial product.

Margaret Clifford, RPh
I have no actual or potential conflict of interest in relation to this program.
I do not plan on discussing unlabeled/investigational uses of a commercial product.

David C. Gammon, BS Pharm
I have no actual or potential conflict of interest in relation to this program.
1 do not plan on discussing unlabeled/investigational uses of a commercial product.

Jennifer D. Goldman-Levine, PharmD, CDE
Stock: Abbott
I do not plan on discussing unlabeled/investigational uses of a commercial product.

Anna K. Morin, PharmD
I have no actual or potential conflict of interest in relation to this program.
I do not plan on discussing unlabeled/investigational uses of a commercial product.

Planning Committee:

Thomas Algozzine, PharmD, BCPS
Employee: Pfizer
I do not plan on discussing unlabeled/investigational uses of a commercial product.

Dawna Burrus, MEd
I have no actual or potential conflict of interest in relation to this program.
I do not plan on discussing unlabeled/investigational uses of a commercial product.

Kristine Willett, PharmD
I have no actual or potential conflict of interest in relation to this program.
I do not plan on discussing unlabeled/investigational uses of a commercial product.

Kristin Zepp
I have no actual or potential conflict of interest in relation to this program.
I do not plan on discussing unlabeled/investigational uses of a commercial product.





