(bitte deutlich schreiben)
Absender:

Akademie fiir Fort- und Weiterbildung
der Arztekammer Bremen
Schwachhauser Heerstral3e 30

28209 Bremen

Fax: 0421/3404-269

Declaration of Product and Company Neutrality

| will be participating as a speaker at the advanded training Course

as arranged/sponsored by the company

which will be held in

| assure that my presentation will be product and company neutral in content.

Date, Place Signature and Stamp of Speaker



