EMAIL TEMPLATE: Request Disclosures
You have been identified as a planner and/or faculty for the following activity: _______________________. Please complete a disclosure form by clicking the link below.
Disclosure Form
You will need to Sign-In to UW Continuing Medical Education website at http://uwcme.org.  If you do not have an account, please create one.   If you have an account but cannot remember your password, please select the “forgot password” option.  Here is a TIP SHEET to help with the account creation process and a handout to review the disclosure submission process.
If you have any questions or concerns about this process, please let me know.  If you are having issues with the UW CME page, please contact cme@uw.edu.  

