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A Continuing Medical Education Company

ADDRESSING THE BARRIERS OF EFFECTIVE PAIN MANAGEMENT AND ISSUES OF
OPi0ID ABUSE IN THE ACUTE AND CHRONIC SETTING

EDUCATIONAL ACTIVITY REQUEST FORM

Contact Person:

Site Name:

Hospital Type: [ Community [ Academic
Site Address:

Site Address:

City: State: Zip:

Phone: Fax:

Contact E-mail:

Please list three available dates:

Date: Time:
Date: Time:
Date: Time:

Please list three potential speakers (you may leave this blank if you would like us to provide recommendations):

Name and Title: Contact Info:
Name and Title: Contact Info:
Name and Title: Contact Info:
Audience/Specialty:

Anticipated number of attendees:

Do you broadcast your Grand Rounds to affiliated or remote locations? [1Yes [ No

Would you like The France Foundation to provide a broadcast and/or web link? [1Yes [1No
Would you like The France Foundation to provide CME credit? [1Yes [ No

Does your institution have established pain management quality improvement measures?

UYes [UNo U Unsure

Please return this form to:
Deana Londa
The France Foundation
Tel: 860-598-2302
Fax: 860-434-5390

Upon receiving this form, The France Foundation will contact you
to discuss program details, CME requirements, and potential speakers.




