- PERINATAL RESOURCES, INC.
FACULTY DISCLOSURE

In accordance with the ACCME (Accreditation Council for Continuing Medical Education) Standards for
Commercial Support, it is the policly of Perinatal Resources, e, to insure balance, independence, objectivity, and
scientific rigor in all of jts CME activitics, All faculty participating in PRI-sponsored CME activities are required
i ience. any significant financial interests or other relationships you or your

with the manufacturer of any commercial product discussed in your educational presentations

NAME: Jill Powell, M.D.
ACTIVITY: Columbus Comprihensive Review, September 19 — 28, 2008
LECTURE TOPIC(S): Chronid Pelvic Pain: Pediatric Gynecology
PART 1. FINANCIAL RELATTONSHIPS
1. List the names of propriefary entities producing health care goods or services, with the exception
of non-profit or government organizations and non-health care related companies with which you
Or your spouse/partner have, or have had, a financial relationship within the past 12 months.
2. Describe what yOu, or your spouse/partner recejved. Perinatal Resources, Inc. does NOT need to
know the amount receivecl.
3. List the Role(s)
4. Check the box if you do NOT have any relevant financial relationships with any commercial
interests,

—

Nature of Relevant Financial Relationships

(Include all tho

se that apply)

What was received
Salary, royalty, intellectual
property rights, consulting fee,
honoraria, ownership interest
such as stocks, stock options or
other ownership interest,
excluding diversified mutual
fumds, or other financial benefit

Commercial Interest .
Name of Company

For What Role?
Role(s) include Employment,
management position,

independent contractor (including

contracted tesearch), consulting,
speaking and teaching,
membership on advisory
cormmittees or review panels,
board membership, and other
activities (please specify).
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. PERINATAL RESOURCES, INC.
5515:Scioto Darby Rd, Suite 202 Hilliard, OH 43026
(614) 921-3845; (800) 424-6903; FAX: (614) 921-8846
FmMAIL: perinatalresources@rrohio.com
May 19, 2008

Jill Powell, M.D.
9215 Ladve Hillg Drive
St. Louis, MO 63132

Dear Dr. Powel]:

According to the faculty disclosure form that you cotpleted, you indicated that you, or your spouse, have
commercial relationships with the following companies:

Merck

In order to help us comply with ACCME regulations, please sign section A or. check _the box in section
B and return this form to our office upon receipt.

e —————
A. Ifthe relationship(s) have no direct bearing on your presentations, then please sign the following
attestation: ‘

Although there exist commercial relationships, the content of My presentations are based on Evidence
Based Medicine, free of any commercial interest.
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/" Signature " Date

- If gny form of commercial interest exists in your presentations (recommendations involving the
commercial interest, trade naes of pharmaceutical drugs/devices, etc.), then there is a conflict of
interest. Please check the box and we will send you information on how to resolve the conflict,

There exists in my presentatioiis a conflict of interest.

If you have any questions, please cail our office.

Sincerely,

Stacy Bolzenius
CME Manager



