[image: IN Health 2c][image: OACNS horizontal]	
[image: C:\Documents and Settings\greees\Local Settings\Temporary Internet Files\Content.IE5\6L8Z2HW1\Fotolia_36125748_L[1].jpg]						
 Presenters Wanted
5th Annual 
Advanced Pharmacology Conference
April 19, 20, 21, 2012
INTEGRIS Baptist Medical Center, in OKC
     Influence Across the Spheres
OACNS (Oklahoma Assoc of Clinical Nurse Specialists) and INTEGRIS Health, would like to extend an invitation to advanced practice nurses with prescriptive authority , physicians and Pharm Ds to give a presentation at the upcoming conference spotlighting Influence Across the Spheres. 

The 5th annual Advanced Pharmacology Conference seeks to draw attention to the role of the Advanced Practice Nurse’s pharmacology knowledge to provide innovative high quality healthcare across the different spheres of the healthcare environment. This conference provides an exceptional opportunity to showcase their expertise and skills in this area. 

There will be 2 Specialty Tracts
· Friday, April, 20th, there will be a special tract focusing on the pharmacological care of the transplant patient geared toward the non-transplant clinician providing parallel care.
· Saturday, April 21st there will be a general Pediatric track geared toward the pediatric primary/acute APRN and the family practice APRN

Presenters wishing to attend the conference for CEs and Pharm Hours will be given a substantially discounted rate for conference participation.


What to do next:
· Please fill out all the below forms and send back electronically to Sandi Hinds at sandi@oacns.org 
· If you have a CV already written you may send that as well.
· An outline of the presentation and biography of speaker(s) will be due Feb 10th 2012. 
· The presentation in PowerPoint will be due March 20th, 2012. We will make the handouts and put online for attendees to print if they wish to have a hard copy.
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 Presenters Wanted
5th Annual 
Advanced Pharmacology Conference
April 19, 20, 21, 2012
INTEGRIS Baptist Medical Center, in OKC
     Influence Across the Spheres

I would like to give a presentation 

Presenter Name:______________________________________________________
Presenter’s Credentials: (must have prescriptive authority)_______________________
Email address: __________________________________________
Phone: ________________________________________________

Presentation Title: _______________________________________
Which tract? (circle one) General      Transplant      Pediatric 
Pharmacological objectives (at least 3):
· _____________________ 
· ______________________ 
· ______________________ 


Other Presenters: One presenter should be identified as primary contact (and contact information provided):



Do you have a preference on the date and time?


Please submit forms electronically to Sandi Hinds at sandi@oacns.org 


An outline of the presentation and biography of speaker(s) will be due Feb 10th 2012. And the presentation in PowerPoint will be due March 20th, 2012.




	

AMERICAN NURSES CREDENTIALING CENTER
COMMISSION ON ACCREDITATION

BIOGRAPHICAL DATA FORM




Instructions:   Make as many photocopies of this form as necessary to 
provide information required to document adherence to the criteria for
accreditation.  Information for each person must be typed directly on 
a copy of this form.  Do not attach any additional material.

	Name:
	


                           (Name and Degrees)
	Home Address:
	


                           (Number and Street)
	


                           (City, State, Zip Code)

	Business Address:
	


                           (Employer, Name/Department)

	


                              (Number and Street)
	



                              (City, State, Zip Code)

	Telephone:
	




	Present Position 
(Title and Description):
	



	



	




Education (include basic preparation through highest degree held)

	
Degree
	Institution (Name, City, State)
	
Major Area
	
Degree of Study
	
Year Awarded




	1.
	




	




	2.
	




	




	3.
	




	




Use the space below to briefly describe your professional experience or areas of expertise (including publications) which contribute to your particular involvement with the organization seeking accreditation.









		




Continuing Education Program
Conflict of Interest Disclosure Statement



	Planning Member/Faculty Name:
	
	



	Title of Presentation:
	
	



	Date and Site of Presentation:
	
	



Nursing Accreditation standards require disclosure to the audience of any vested interests
and that participants be informed of any off-label use of a commercial product.  Please
check the statements below that apply to your presentation.

1. Off-Label Use (Not applicable for planning team if not presenting)
	
	I do not discuss off-label use of a commercial product in my presentation.



	
	I will be discussing off-label use of
	
	(commercial product)

	
	in my presentation.
	
	



2. Commercial Support
	
	I have no financial arrangements, interests/affiliations with any commercial company

	
	supporting this program or related to its content.



	
	I do have a financial arrangement, interest/affiliation with a commercial company

	
	supporting this program or related to its content.  The nature of the relationship and

	
	the company with whom the relationship exists is indicated below:



	Companies with whom a 
	
	Nature of relationship 

	relationship exits
	
	(grant recipient, researcher,

	
	
	speakers bureau, stockholder, consultant)



	
	
	

	
	
	

	
	
	

	
	
	



	
	
	

	Signature
	
	Date
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