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Event:  32nd Annual Midwest Pediatric Cardiology Society Scientific Session


Dates:   Thursday, September 25, and Friday, September 26, 2008

Anyone with control over educational content involved with a CME activity is required to sign a disclosure form before the presentation takes place.  Please indicate whether or not a relevant financial relationship exists (with a commercial interest producing health care goods/services, or related research), which will be discussed at this CME activity.  
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