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Target Audience
This activity is intended for oncologists, oncology nurses, oncology physician assistants, nurse practitioners, fellows,
and other healthcare professionals who manage patients with NSCLC.

Educational Objectives

Upon completion of this activity, participants will be able to

I. Assess histologic considerations for maximizing the safety and benefit associated with chemotherapy and targeted
agents in the treatment of patients with NSCLC.

2. Review emerging clinical trial data that evaluate the safety and efficacy of frontline regimens for patients with NSCLC.

3. Discuss the role of maintenance therapy in the treatment of patients with NSCLC.

Method of Participation
This interactive discussion/presentation will use multiple methods of participation, including case-based lectures, to
engage attendees and enhance the learning process.

Accreditation
Physicians: The CBCE™ (The Center for Biomedical Continuing Education) is accredited by the Accreditation Council
for Continuing Medical Education (ACCME) to provide continuing medical education for physicians.

The CBCE designates this educational activity for a maximum of .0 AMA PRA Category 1 Credit™. Physicians should
only claim credit commensurate with the extent of their participation in this activity.

Physician Assistants: AAPA accepts certificates of participation for educational activities certified for Category | credit
from AOACCME, Prescribed credit from AAFP, and AMA PRA Category 1 Credit™ from organizations accredited by
ACCME or a recognized state medical society. Physician assistants may receive a maximum of 1.0 hour of Category |
credit for completing this program.

Nurses: The CBCE™ (The Center for Biomedical Continuing Education) is accredited as a provider of continuing nursing
education by the American Nurses Credentialing Center’s Commission on Accreditation.

The CBCE designates this educational activity for 1.0 contact hour.

Accreditation by the American Nurses Credentialing Center’s Commission on Accreditation refers to recognition of
educational activities and does not imply approval or endorsement of any product.

Certificate

The Evaluation and Request for Credit Form must be completed and returned to the CBCE following this activity to obtain
credit. Please fill in the faculty name and date of the activity on the evaluation form. Participants will receive their certificate
4-6 weeks after the CBCE receives their form.

Acknowledgement of Commercial Support
The CBCE gratefully acknowledges the educational grant provided by Lilly USA, LLC.

Americans with Disabilities Act

The CBCE fully complies with the legal requirements of the Americans with Disabilities Act and the rules and regulations
thereof. If any participant in this educational activity is in need of support services, please notify the CBCE prior to the
program.

Educational Inquiries
For further information, please contact the CBCE, 1707 Market Place Blvd., Suite 370, Irving, TX 75063;
Phone: (877) 263-69II; Fax: (972) 929-8263; E-mail: localcme@thechce.com.

Disclaimer

The content and views presented in this educational activity are those of the faculty and do not necessarily reflect the
opinions or recommendations of the CBCE or Lilly USA, LLC. This material has been prepared based on a review of multiple
sources of information but is not comprehensive. Participants are advised to critically appraise the information presented,
and they are encouraged to consult the available literature on any product or device mentioned in this program.
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Educational Program Request Form

You can request one of the CBCE™ (The Center for Biomedical Continuing Education) distinguished
faculty to present at your next grand rounds or tumor board review by completing this form and
contacting the CBCE by

Fax (972) 929-8263 Phone (877) 263-69lI
E-mail localcme@thechbce.com Website www.thecbce.com/localcme

Mail The CBCE, [707 Market Place Blvd., Suite 370, Irving, TX 75063
L

Host Requesting a Speaker

The request must come from a medical institution (office, clinic, hospital, organization) or a
physician, and a contact must be designated. This individual will serve as the primary contact for
all communications with the CBCE. Each request will be reviewed on a first-come-first-served
basis due to the number of available programs.

Physician Requesting Program Primary Host Contact (if other than physician)

Organization

Address (no P.0. boxes, please)

City State Zip

Primary Contact Phone Primary Contact Fax

Primary Contact E-mail

Signature of Primary Contact Date

Type of Program (eg, tumor board: TB, grand rounds: GR)

Expected Audience Composition (eg, physicians, nurses, pharmacists)

Expected Number of Physicians in Attendance (minimum physician attendance requirements may apply)

Date and Time Requested for Educational Program

First Choice Second Choice

Date Time Date Time
Third Choice Fourth Choice

Date Time Date Time
Speaker Requested (refer to faculty list)

First Choice Second Choice

Third Choice Fourth Choice

Suggested Location for Educational Program

Name (eg, sciences building, suite)

Address

City State Zip
Phone

Select the Appropriate CME Provider Option

Is your institution an accredited provider
for physician credit?

D Yes C D No
If yes:

Please provide the following
contact information:

Name of Accreditation Director/Manager

Title

With whom are you accredited?

() The CBCE will provide the credit/certiicates. Phone Number

(D Wy institution will provide the credit/certificates. E-mail Address




